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The interest shown in this conference and the active 


the efforts of the Council to foster and, when possible, 

the improvement and development of medical education. 

With the full recognition that the quality of medical 

is a basic factor in determining the quality 

of medical practice, all of the education of the 
physician have been subjected to increasing study. 


many questions have been raised the rela- 
ips of these organizations to each and to 
the total structure i Indeed, in the 


ve advanced includ- 
ing ions that, on the one hand, all accreditation 


ties be centralized under the supervision and control 
of a supreme agency set up to accredit accrediting 
agencies. 
d rst effective national accrediti 
body in of higher education in the United 
Chairman, Council on Medical Education and Hospitals, American 


F 
seed before tbe the 


as a service—no less a ic service 
they make a livelihood thereby.” It is implicit in the 
spirit and tradition of professions that their primary 


States, it is responsible, to the extent that it set an 
ak itig piace Dada “once®rni ‘ accreaitation 
Be hoth in medicine and in higher education in general. 
The Council felt, therefore, that it would be appropriate 
if the chairman's address at this Congress were devoted 
partic to a discussion of the responsibility of a profession for 
sentat — : promoting educational standards and to a review and 
aa Me agencies, state licensing boards, hospitals, 4 restatement of certain fundamental policies that have 
oundations, special societies, the specialty boards and guided the Council on Medical Education and Hos- 
others interested in medical education are symbolic of pitals in its efforts on behalf of the medical profession 
to improve the quality of medical education. 
Let us first consider the fundamental question: 
What responsibility does a profession have for establish- 
142 ing standards for the preparation of those who seek to 
950 join its ranks? Dean Pound has succinctly defined a 
profession as “an organized calling in which men 
rsue a learned art and are wnited in the pursuit of it 
1S IMpossi O designate a speci 
pesos career as the beginning of his preparation 
or the practice of medicine. It can faifly be said, how- 
ever, that medical education begins formally when the responsibility is to improve and advance the quality 
yew physician enters college to prepare himself the service that their members render individually and 
or admission to medical school and ends only when collectively to the public. 
he dies or permanently retires. ae In medicine, as in all other professions, the quality 
The organizations that have become active in pro- of the performance of its members is governed more by 
moting and establishing standards for medical training the quality of their professional training than by an 
therefore, clearly be failing to meet one of its primary 
responsibilities if it did not seek to maintain an effective 
program for promoting high educational standards in 
Of higher education as a whole, challenging ques- aj] phases of medical education. 
tions are being asked with respect to the multiplication own honor and for the public interest, the ical pro- 
of organizations that have undertaken to approve or fession has recognized this responsibility. It is well 
accredit_various courses of study in an effort to known that the American Medical Association was 
established a rily for the purpose of elevating the 
. standards medical education in this country. 
— 7 — In view of the federal government's lack of authority 
nstitions alone be entrusted with accrediting 
themselves or, on the other hand, all accrediting activi- | edical profession was the only that. was in a 
position to take the leadership in establishing national 
standards for the guidance of the local units of govern- 
ment in whom the authority to regulate medical educa- 
tion and medical practice have been vested. Here is 
a historical fact of great importance to an understanding 
of why voluntary agencies in this ag have been 
forced to assume the major responsibility for establish- 
ing educational standards as opposed to the situation 
in almost all other countries of the world, where the 
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control of education, and hence the responsibility for 
setting and maintaining standards, is in the hands of 
the central government. 

As evidence of its determination to improve medical 
education, it may be pointed out that the profession has 
spent between three and four million dollars in support- 
ing the work of the Council during the past forty-five 
years. Currently, the profession is providing approxi- 
mately a quarter of a million dollars annually for the 
support of activities in the field of undergraduate and 
graduate medical education. 

It should be pointed out that the Council on Medical 
Education and Hospitals has no legal powers. Its 
effectiveness has not only on the support that 
it has received from the profession but also on the 
confidence in its findings on the part of government 
hodies, the better schools and the public at large. This 
confidence was early established because of the fairness 
of the Council's studies and the objectivity and dis- 
interestedness of its approach. 

The examples set by certain American universities 
im establishing superior medical schools antedated the 
work of the Council. In all instances, such concrete 
demonstrations of advances in medical education have 
been a source of inspiration and guidance to the Council 
and have given support to the Council's insistence that 
the standards of medical education could and should be 
elevated. 

It should also be pomted out that as medical educa- 
tion has become stabilized under the supervision of 
universities and other responsible groups, the Council 
has recogmzed the desirability and importance of 
climinating rigid stipulations from its requirements. 
By periodically restating its standards of an acceptable 
medical school m increasingly broad and general terms, 
the Council has sought te encourage institutional 
responsilility m the maintenance and further develop- 
ment of educational programs of high quality, with 
each medical college having a maximum of freedom in 
experimenting with its program. A realistic appraisal 
of the past and present status of medical education 
im this country, however, makes it clear that university 
sponsorship alone is not a sufficient guarantee to the 
public that the quality of professional training that an 
institution offers is satisfactory. In many of our states 
the legal requirements imposed on groups desiring to 
organize an] mamtain universities or professional 
schools are not of such a nature that the possession of 
a proper legal charter by an imstitution is sufficient 
evidence that an adequate educational program will be 
offered. Past history has shown that occasionally even 
established universities that have developed satisfactory 
programs in other fields of learning have permitted 
their medical school to operate below acceptable 
standards. Thus while individual universities have and 
will continue to pioneer im the development of out- 
standing programs of medical education and while the 
day may come when university sponsorship alone will 
be sufficient to guide the public in judging the quality 
of medical schools, a real need still exists in this country 
and will exist well into the future for itation. 
Furthermore, the agency responsible for this accredita- 
tion should be in such a position that there can be no 
question of its being influenced in its decisions by the 
attitudes of the medical colleges or their parent uni- 
versities to each other. 
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It is not my purpose this morning to seek undue 
credit for the noted profession. Historically the 
record is clear that the general improvement in medical 
education that has taken place in the United States 
during the last forty-five years resulted primarily from 
the leadership provided by the medical profession. This 
fact was well stated in the presidential address delivered 
at the recent meeting of the Association of American 
Medical Colleges, in which it was pointed out that the 
initiation of reforms and the elevation of standards of 
medical education was the work of “an ne pe 
hody of the profession possessed of energy, foresight and 
zeal for the public good.” 

In this country we are fortunate in having a com- 
munity of agencies working for the improvement of 
medical education. The Council recognizes and has 
always recognized that to fulfill its sibilities for 
promofing high standards of medical tion it must 
work in the closest cooperation with all groups that 
have similar interests. To integrate, whenever pos- 
sible, the activities of these groups, without trespassing 
on their independence, should be and has been one of 
the principal functions of the Council. The role of the 
Council in its relation to other agencies was clearly 
expressed by Arthur Dean Bevan in his chairman’s 
address before the first of these annual conferences in 
1905. Referring to the first meeting of the Council 
which had been held a few months earlier, Dr. Bevan 
said, “The conclusion was reached that the most effec- 
tive work could be done by this Council not inde- 
pendently but by cooperating with the other agencies 
which were interested in and working for the elevation 
of standards of medical education. As a result, this 
conference was called, with the hope that it might be 
productive of good and that it might lead to a permanent 
national conference on medical education with regular 
annual meetings.” 

Dr. Bevan went on to point out that there were many 
agencies interested in medical education represented at 
the conference, including the medical profession, the 
medical schools represented by committees of the Asso- 
ciation of American Medical Colleges, the state licensing 
boards, the medical corps of the army, the Public Health 
Service and teachers in colleges of liberal arts. 

At the conclusion of his address, Dr. Bevan said, “Tt 
is not the purpose of the Council on Medical Education 
of the American Medical Association to arrogate to 
itself any special powers, nor does it desire either to 
criticise or interfere in any way with any of the agencies 
which are already in the field. If its creation is to 
result in good, it must be the means of obtaining 
cooperation between the medical profession, the medical 
schools, the colleges of arts, the state examining boards. 
the government services and all groups which are 
interested in elevating and regulating medical educa- 
tion.” 

In 1928 in his last address before this Congress, Dr. 
Bevan summarized the accomplishments of the inter- 
vening twenty-three years in a paper fittingly titled. 
“Cooperation in Medical Education and Medical Ser- 
vice.” Stressing the continuing need for cooperation, 
Dr. Bevan stated, “The fight for higher standards of 
medical education has been won. It has been won by 


the united efforts of the American Medical Associa- 
tion, the Federation of State Medical Boards, the Asso- 
ciation of American Medical Colleges, the American 
universities and colleges, the great educational founda- 
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tions, the ie Foundation for the Advancement of 


Carnegie 
Teaching, the Rockefeller Foundation and the General 
Education Board. This great educational advance, 
the greatest that has occurred in any field of education 
in the last twenty-five years, is a wonderful example of 
what can be accomplished by the right sort of coopera- 
tion of the forces vitally involved in a great problem ; 
but there remains much to be accomplished and this 
must be accomplished by securing the same sort of 


The philosophy of cooperation expressed so clearly 
by Dr. Bevan has continued to be the guiding philosophy 
of the Council in its efforts to promote the cause of 
medical education. Many illustrations may be cited of 
cooperative efforts in which the Council has engaged 
and which have brought it into close and profitable 
relationships with other groups. 

Few actions taken by the Council have been more 
effective in improving the quality of medical education 
than was the elevation of the requirements for pre- 
medical education at a time when many medical schools 
were not even demanding a complete high school course 
of their candidates for admission. In preparing these 
standards, the Council did not attempt to settle the 
question by itself. but called in a group of specialists in 
collegiate education and constituted their recommenda- 
tions as the standards for premedical education. These 
standards are now being reviewed again by a group of 
general educators as part of the Survey of Medical 
Education jointly sponsored by the Council and the 
Association of American Medical Colleges. 

In 1913 the Council sponsored the organization of 
the Federation of State Medical Boards of the United 
States and has worked in intimate cooperation with 
that organization ever since, to the great benefit of 
medical education and the public welfare. Without 
the splendid support of the state licensing boards in 
refusing to recognize medical schools judged by the 
Council to be inferior, the effort to improve medical 
education would have been seriously handicapped if 
not entirely nullified. Many problems involving the 
relationships of medical education to medical licensure 
remain to be solved, and continuing cooperation is as 
important today as at any time in the history of the 
Council and the Federation. The Council is looking 
forward to continuing its cooperative relationships with 
the Federation. 

From its beginning the Council has enjoyed the 
closest kind of cooperation with the Association of 
American Medical Colleges, although both organiza- 
tions have properly remained free to act independently. 

When the first tour of inspections of the medical 
schools was initiated in 1906 by the Council, officers and 
members of the College Association were invited to 
participate. In turn, the Council, from the start of its 
work, received fine cooperation from the College Asso- 
ciation. When the Council prepared its first classi- 
fication of medical schools and it was found that several 
schools in membership in the College Association were 
rated as unacceptable, the College Association dropped 
these schools from membership. 


Throughout the years a close working arrangement 


between these two groups has continued. Consultations 
and joint or collaborative efforts have been numerous. 
College Association has under- 


In areas in which the 
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taken special activities, the Council has wisely refrained 
from establishing programs that would duplicate or 
compete with these undertakings. 

In 1942 the two organizations were into 
an even more intimate relationship with the formal 
creation of a liaison committee composed of repre- 
sentatives of both organizations. Meeting three or more 
times a year this committee has been largely successful 
in making possible a fine coordination of the activities 
of the two groups particularly in the matter of visiting 
and evaluating medical schools. Many other important 
examples of cooperation between these two groups could 
be cited. One of the most significant, of course, is 
the present Survey of Medical Education, which is 
being jointly sponsored by the Council and the Asso- 
ciation of American Medical Colleges. 

The Council places a high value on the i 
of harmonious relationships between it and the C 
Association. The Council, therefore, pledges that in 
the vears ahead it will strive to preserve and strengthen 
this relationship which has benefited the public, the 
medical schools and the profession so greatly during 
the first half of this century. 

Another group with which the Council has established 
an effective liaison is the American boards in the 
‘ialties and the Advisory Board for Medical Special- 

™ These boards have contributed immeasurably to 
the outstanding development of graduate medical educa- 
tion in the United States during the past fifteen years. 
With the establishment of the boards, the Council has 
been guided by the advice of the leaders in the various 
fields who compose these boards in preparing standards 
for residency training. Likewise, in evaluating hos- 
pitals for training in special fields, the Council has been 
able to do much more satisfactory work because of its 
close liaison with the individual boards. 

Griticism has been leveled at times at the position 
that the Council and the boards occupy with respect 
to graduate training in medicine. The feeling has been 
expressed that the universities have surrendered the 
control of graduate education to groups that are neither 
educational institutions nor licensing bodies. If graduate 
training in this country were confined to universities, 
such a criticism would carry much weight. G 
training in the United States, however, has from the 
start been decentralized, and much of it has been and 
is being conducted in institutions not under the super- 
vision of universities. There has thus been and will 
continue to be a real need for the activities of the 
American boards and the Council in this field if suitable 
standards of graduate training are to be developed and 
maintained on a national basis. With the membership 
of the boards made up to a large extent of leading 
members of the faculties of universities, there is every 
assurance that competent educators will have a strong 
voice in shaping the policies and practices of the boards 
and that universities will not find themselves hampered 
by the regulations of the boards in undertaking sound 
experiments in graduate education. Certainly the 
Council considers one of its important functions to be 
that of working in cooperation with both the uni- 
versities and the boards to promote the development 
of high standards of graduate training based on sound 
educational principles. 

As the government medical services have become 
ingreasingly active in the field of graduate medical 
education, it has been natural that the Council's liaison 
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with these services should have become closer. Repre- 
sentatives of these services have for several years now 
regularly met with the Council and have worked with 
the Council's staff on problems of mutual interest. 

Another field in which the Council has demonstrated 
its capacity to serve as an integrating force in the 
broad field of medical education has been the relation- 
ships that it has developed over the last fifteen years 
with the various organizations concerned with the train- 
ing of ancillary personnel including medical tech- 
nologists, physical therapists, occupational therapists. 
medical record librarians and x-ray technicians. At 
the request of the appropriate organizations in each of 
these fields, the Council has collaborated in formulating 
standards of training and in accrediting institutions 
offering training in these fields. Those most intimately 
concerned with these ancillary divisions have expressed 
the opinions that the support so given by the Council 
has been an important factor in placing training in these 
fields on a sounder basis and thus has increased the con- 
tribution that these services are making to the over-all 
health care program. 

I shall not continue to recount the activities of the 
Council in working with other agencies and groups 
to raise educational standards. The current annual 
report of the Council lists more than fifty organiza- 
tions with which the Council collaborated in one way 
or another during the past vear on matters relating to 
the promotion of standards of medical education in its 
various phases. 

In a field that is as complex as medical education, 
noe organization can do everything that it would like to 
do or that many feel it should do. The Council is no 
exception. The Council further recognizes that the 
cooperation that it has sought to establish has at various 
times and for various reasons been imperfect. The 
Council, however, believes that today, just as much as 
forty-five years ago, it has major functions and responsi- 
inhties to discharge on behalf of the medical profession 
in promoting standards of medical education. The 
Council further believes that the principles that have 
guided its activities are sound. 

In the past forces have been at work that have 
misguidedly sought to lower the standards of medical 
education. Current news dispatches indicate that we 
are not immune to such forces now, and we probably 
never shall be m the future. At times these forces 
may threaten seriously to undo the advances that have 
been achieved or to prevent further advances. These 
forces can be successfully withstood only if all groups 
concerned with medical education are working together. 
To work vigorously for the advancement of medical 
education by fostering harmonious cooperation among 
all responsible groups will continue to be the basic 
philosophy and objective of the Council in the future 
as it has been in the past. 


Purveyal of Medical Service.—\ physician should not 
dispose of his professional attainments or services to any hos- 
pital, lay body, organization, group or individual, by whatever 
name called, or however organized, under terms or conditions 
which permit exploitation of the services of the physician for 
the financial profit of the agency concerned. Such a procedure 
is beneath the dignity of professional practice and is harmful 
alike to the profession of medicine and the welfare of the people. 
—Section 6, Chapter III of the Parnctetes or Mevicat Ernics 
of the American Medical Association. 
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Preliminary Observations 
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The survey on medical education in the United States 
was first proposed in 1947. At that time the Council 
on Medical Education and Hospitals of the American 
Medical Association and the Association of American 
Medical Colleges appointed a temporary committee to 
formulate a plan for a survey. Early in 1948 a perma- 
nent, independent survey committee was appointed with 
the specific responsibility of supervising the ion 
of the survey and preparing and publishing a report. 
Some of the reasons for carrying out such a survey were 
as follows: 

First, only two surveys of medical education had 
heen carried out in the United States. The first was 
the Flexner Report in 1910 and the second the study 
made by Dr. Herman Weiskotten in 1935 and 1936. 
Dean Rappleye’s report in 1932 was an evaluation of 
medical education but did not involve an actual survey 
of each school. Therefore, a period of fifteen years 
has passed since any comprehensive study of the 
lems of the medical schools has been made. World 
War II occurred in this period, adding many new and 
difficult problems. 

Second, attention has repeatedly been called to the 
need for an examination of the requirements for 
matriculation prescribed by the medical colleges and to 
the criteria used in the selection of medical students. 

Third, many advances have been made in the science 
of medicine which need evaluation in terms of their 
impact on medical education and on the curriculum. 

fourth, various new patterns of medical practice have 
been imaugurated. 

Fiith, heavy demands have been made on the medical 
colleges, among which the following may be listed: A 
demand for (a) an increase in the number of phy- 
sicians—facts concerning the ability of the medical 
schools to expand enrolments have been lacking ; (}) an 
expansion in the program of research in both the basic 
sciences and clinical medicine; (¢) greater develop- 
ment of graduate and postgraduate medical education ; 
(d) the addition of new subjects to the medical school 
curriculum, such as biophysics, psychosomatic medicine, 
social medicine and atomic energy; (¢) greater empha- 
sis on certain phases of medical instruction, such as 
cancer, hypertension, psychiatry and heart diseases, and 
(f) the supervision and conduct of community health 
services in order to improve the quality of medical ser- 
vice to the people. Medical colleges are being urged 
to develop affiliations and cooperate with local and 
regional hospitals, nursing services, public health depart- 
ments and other health and welfare agencies in their 
service programs. 

These may be cited as some of the factors which gave 
rise to the feeling of the need for a survey of medical 
education. The broad objectives of the survey have 
heen stated and published on several occasions. They 
are four in number. The first is to improve medical 
education, better to meet the over-all needs of the 
American people for (1) the prevention of disease, 
(2) the restoration so far as possible to health of all 
those who suffer illness or injury and (3) the main- 
tenance of the best standards of physical and mental 
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health of all s. The second objective is to assess 
the degree to which medical schools are meeting the 
needs of the country for physicians. The third is to 
promote the advancement of knowledge in the field of 
medical science. The fourth is to inform the public 
concerning the nature, content and purposes of medical 


METHOD OF SURVEY 
A full time staff has been organized within the past 
in order to carry on the work of the survey. 
Members of the staff are Dr. Robert C. Berson, a gradu- 
ate of Vanderbilt University Medical School, who was 
formerly assistant dean and assistant essor of medi- 
cine at the University of Illinois, and Dr. Thomas Hale, 
also a graduate of Vanderbilt, who is associate dean 
of the Albany Medical College and director of the 
hospital. These two physicians as well as two full time 
secretaries and myself constitute the staff of the survey 
at the present time. We have divided our work into 
the following headings : 

1. Preprofessional training of the physician 

2. Undergraduate or four years of medical school 
training 

3. The period of graduate training or of internship 
and residency 

4. Postgraduate education 

5. Community relationships. Under this heading is 
included the relationships of the medical school with 
affiliated hospitals, social and welfare agencies, public 
health departments and local physician groups. 

It was soon realized, in laying out the plans for the 
survey, that we would need additional help and advice. 
It was therefore planned to form a subcommittee on pre- 
a college education which would be responsi- 

to the survey committee but would have considerable 
authority and responsibility for organizing its plans and 
method of study. The purpose of this committee is 
to outline the problems arising in the preparation and 
admission of students to the medical schools and to 
methods and experiments for solving these 
problems. Dr. Aura E. Severinghaus, associate dean at 
Columbia University Medical College, has accepted the 
responsibility of acting as chairman of this committee. 
He has been authorized to select the members of his 
committee and to plan its methods of study. The sur- 
vey committee hopes that it will be able to obtain a 
grant from a philanthropic organization in order to 
support this phase of the Survey of Medical Education. 
The findings of the survey teams as they interview the 
faculty and students of the various medical schools 
will be correlated with the findings of this subcommittee. 

The survey committee also soon realized that if it 
were to cover graduate and postgraduate medical edu- 
cation, as well as the community relationships of the 
medical schools, additional help and financial backing 
would be necessary. Therefore, we to enlarge 
the full time staff in order to y more adequately 
some of these problems. 

The first of these problems was thought to be the 
trend to affiliate outlying hospitals with the medical 
school. Such affiliations may frequently create major 
problems for the medical school with respect to the 
responsibilities they assume for the staff and for the 
quality of teaching and the development of research 

The second trend that should be analyzed in this 
portion of the study is that of specialization. The 
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postgraduate training on t practice 
dae was felt to present a new challenge to medical 
education which would require careful study. 

The third trend is the growing demand for post- 
graduate courses. The objectives and effectiveness of 
such education must be determined. The patterns of 
teaching and experiments beings carried on at the 
present time in this field of education require evaluation. 

The fourth trend was the increasing importance of 
the medical school in community life. It was felt that 
the value of the medical services and care made available 
to the community by the medical school should be 
evaluated and ways and means of wisely developing such 
services considered. The survey committee is happy 
to announce that the W. K. Kellogg Foundation has 
made a grant in aid of $75,000 to cover a minimum of 
a two year period for the study of this portion of the 
survey. 

As the program of the survey committee became 
more comprehensive, it became evident that it would be 
necessary to have the counsel and advice of persons 
representing large segments of public opinion. It was 
therefore ided to form an advisory council, the 
functions of which were outlined as follows: first, to 
advise the survey committee whether the plans for the 
conduct of the survey promise to gather satisfactory 
information concerning those aspects of medical edu- 
cation that are of interest to the general public; second, 
to review the progress of the survey from time to time 
to determine whether this information was being col- 
lected adequately, and third, to study the final report 
and advise the committee whether the broad interpre- 
tations are the logical outgrowth of the findings. 

This council has been organized and, although it may 
be further enlarged, at the present time it is com- 
posed of the following members: Dr. Raymond B. Allen, 
Seattle, President of the University of Washington: 
Dr. Donald B. Armstrong, New York, Vice President 
of the Met itan Life Insurance C y: Detlev 
W. Bronk, imore, President of ns Hopkins 
University ; George Bughee, Chicago, Executive Direc- 
tor of the American Hospital Association; William B. 
Given Jr., New York, President of the American Brake 
Shoe Company ; Clinton S. Golden, Washington, Labor 
Advisor to the Economic Cooperation Administrator ; 
General Paul R. Hawley, Chief Executive Officer of 
the Blue Cross Commission; The Honorable Lister 
Hill, United States Senator from Alabama; J. S. Jones. 
Executive Secretary of the Minnesota Farm Bureau 
Federation; Edward L. Ryerson, Chicago, Chairman 
of the Board of the Inland Steel Company; Stanley 
Resor, President of the . Walter Thompson Company : 
Dr. Leonard A. S . Washington, Surgeon Gen- 
eral of the United States, United States Public Health 
Service; Harold E. Stassen, President of the Uni- 
versity of Pennsylvania, and Robert L.. Stearns, Presi- 
dent of the University of Colorado. 

Other special committees to advise or meet with the 
survey committee may be appointed as the need arises. 

The actual technic in the survey of each medical 
school is somewhat as follows: A date is arranged 
with the dean of the medical school six to eight weeks 
in advance of the time set for a survey team to visit 
the school. At this time questionnaire forms are 
forwarded to the dean. They include a set of questions 
for the dean himself, covering administration, finances, 
physical facilities and objectives of the school. The 
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second set of questions is used to cover the basic science 
departments and a third set to cover the clinical depart- 
ments. Included in these questionnaire forms are ques- 
tions concerning hospital affiliations, welfare agencies 
and community relationships of the medical school. The 
answers to these questionnaire forms are returned to 


the office of the survey. They are reviewed by the’ 


team of men who are to visit the school. 

The teams of men thus far have been composed of 
three to four members. Two are of the full time staff, 
the nucleus of the team. In addition to these two men 
a volunteer, who is usually a member of either the 
Council on Medical Education or the Association of 
American Medical Colleges, is asked to participate in 
the survey. In addition either the secretary of the 
Council on Medical Education, Dr. Donald G. Anderson, 
or the secretary of the Association of American Medi- 
cal Colleges, Dr. Dean F. Smiley, has been good enough 
to participate as active members of these teams when- 
ever possible. This method has given the full time 
members of the survey staff the additional breadth 
of vision and judgment ‘of the deans of various schools 
who have been active in medical education over a num- 
ber of years. .\ survey team will spend from four to 
ten days at each of the medical schools in the United 
States, ing on the size and the scope of activity 
of the individual school. 

The first approach is to the dean, in which an attempt 
is made to cover in brief form the historical develop- 
ment of the medical school, its admimistration, facilities, 
finances, objectives and staff. The team then proceeds 
through each department of the medical school. One 
member of the team devotes a considerable portion of his 
time to the internship, residency training and post- 
graduate education. The affiliated hospitals are visited 
and their educational programs reviewed, and various, 
welfare agencies are consulted as well as the local medi- 
cal society. Whenever possible the president or the 
chancellor of the university is interviewed as well as 
members of the board of trustees. .\ final discussion 
is held with the dean near the end of the survey. 

In order to meet younger members of the staif an 
attempt is made to have lunch every day with four to 
six members at the level of instructor or assistant pro- 
fessor. One evening is spent with students from the 
junior and senior classes. 

In the course of the interviews with the dean, faculty 
and students the needs and problems of medical edu- 
cation are stressed and their ideas and suggestions 
for meeting these needs carefully considered. L[-xperi- 
mental programs that are projected or under way are 
explored and observed. It is our hope that from such 
considerations the trends in thinking of medical edu- 
cators for the future can be outlined and certain fields 
for experimentation defined. 

After each survey a complete report of the medical 
school is written. This is summarized and weighed, and 
the strong and weak points and the outstanding needs 
of the medical school are evaluated. New experiments 
in education or in other fields are outlined. The 
survey of ten medical schools has been completed since 
Sept. 20, 1949. The program will include a survey 
of fourteen more schools before the end of the school 


year. 

It would be impossible to draw any valid conclusions 
from the survey at this time, and it is premature to list 
what appear to be the major problems thus far encoun- 

hough this has been e. However, one need 
has been repeatedly emphasized, which is the need for 
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information. College students and college faculty mem- 
bers wish information concerning medical schools. The 
medical students themselves are anxious to discuss 
medical school problems and have offered valuable 
suggestions, but they feel that they are uninformed 
concerning the policies and problems of their own 
schools. The university administration and finance 
officers realize that the medical college has unusual 
— and that they cannot ignore these problems. 

‘y require facts concerning the cost and methods 
of financing medical education. 

Welfare and health agencies are critical of university 
hospitals and clinics. Leaders in these fields state 
frankly that their criticisms arise from a lack of infor- 
mation and understanding of the medical school policies 
and financial problems. The medical profession, as 
represented by its officers, is willing and at times 
anxious to discuss medical education, but officers state 
that they have not been informed concerning the prob- 
lems presented to them. They hope that the survey will 
be able to supply them with facts. 

There is no adequate method for evaluating the 
attitude of the general public, but according to news- 
paper rts, medical education is an important news 
item. problem of how to inform these various 
interested segments of the public is a challenge to all 


as well as to the survey. 

The survey committee node to — to make 
reports during the course of the su The members 
of the survey staff are keenly aware al their responsi- 
bilities to the medical schools. y appreciate the 
fact that money could not buy the ‘coupniing and 
efforts which deomatale of faculty members are con- 
tributing. 


THERAPEUTIC EFFICACY OF °-PREGNENOLONE 
IN RHEUMATOID ARTHRITIS 


The therapeutic efficacy of cortisone and pituitary 
adrenocorticotropic hormone (ACTH )* in rheumatoid 
arthritis has suggested the possible application of other 
steroid hormones in this disease. To this end we have 
selected A°-pregnenolone because of (a) its possible role 
as a precursor of more active steroid hormones *; (>) 
its effect on decreasing fatigue *; (c) its sparing action 
on the adrenal cortex . and (d) its lack of toxicity in in 


From the Worcester tor Experimental Biology. 

Mass.. and the Arthritis Clime of Memorial Hospital, Worcester, Mass. 
We are indebted for supphes of preanensione and pregnenolone acetate 

to Syntex, S. A., Schering Corporation and Ciba 

Inc., and for grant suppert to G. D. wr le & Co. 
1. (@) Hench, P. S.; Kendal . C.; Slecumbh, C and Polley, 

H. F.: Effect of Hormone of Adrenal Cortex (17- Dehy dro 

corticosterone: Compound E) renocorticot 


and of Pituitar Ad 
mone on Rhe toid Arthritis, Proc. Staff. Meet.. Mayo Clin. 24: 181, 
1949. (b) Thorn, G. W.; Bayles, T. B.; Massell, B. F.; Forsham. 
Hill, S. Smith, J. BE: i 


Studies on the Rela. 
tion of Pit tuttary- Adrenal Function to Rheumatic Disease, New England 
J. Med. 24: 529, 1949. 


2. (a) Selye, H.: The Phar y of Steroid Hormones and Theie 
Derivatives, Rev. ca@mad. de biol. 1942. (bd) w. 
and | Pincus, G.: The Metabolism " Pregnenolone, boos 

Pincus, G., and Hoagland, H.: 

on Fatiguing Psychomotor Performance, viation Med. 


Preliminary Observations 

HARRY FREEMAN, M.D. 

GREGORY PINCUS, $<.D 

CARROLL W. JOHNSON, ™D. 

SAMUEL BACHRACH, MO. 

GEORGE McCABE, MD. 

and 
HAROLD MecGILPIN, M.D. 
Worcester, Mess. 


142 
15 


both animals * and man.’ Davidson and Koetz* have 
already commented favorably on its possible value in 
anky losing spondylarthritis. In addition, its efficacy by 
mouth * has decided advantages to the patient over the 
parenteral administration necessary with pituitary 
adrenocorticotropic of cortisone. 


SUBJECTS AND METHODS 

The patients selected for the study presented definite 
evidence of rheumatoid arthritis according to the stand- 
ards of the New York Rheumatism Association as 
resented in the article by Steinbrocker, Traeger and 

terman.* In the evaluation of the data, the patients 
were classified according to the degree of progression of 
the disease (stages 1 to 4, slight osteoporosis to bone 
destruction and ankylosis) ; by the amount of limitation 
of functional activity (classes 1 to 4, no limitation to 
total incapacity ), and finally by the response to therapy 
(grades 1 to 4, remission to unimprovement ). 

The patients included 30 subjects, 11 men and 19 
women with ages ranging from 31 to 74 the 
average being 48. The duration of the disease varied 
from four months to twenty-nine years, the average 
being eleven years. So far as the P voted process was 
concerned 6 had had only slight cartilage or bone 
destruction (stage 2), 14 had had decided cartilage or 
bone destruction (stage 3) and 10 had severe bone 
changes with ankylosis (stage 4). In the main, there- 
fore, — oy represented a group in whom extensive dis- 

occurred. The functional capacity of the 
was limited a varying degree. had 
no limitation of activity (class 1); 12 were able to 
carry on their usual activities e the handicap of 
discomfort or limited motion in the joints (class 2) ; 
15 could function to a limited degree (class 3), and 
2 were almost entirely incapacitated. Thus, in 17 of the 
30 subjects there had been sufficient from the 
disease to curtail their activities to a 

After the initial examination, which included roent- 
genograms, chiefly of the hands, Steed coll counts and 
sedimentation rates, the subjects were given 
nenolone or 
The dose varied from 300 to 700 mg. daily, the average 
being 500 mg. The usual duration of treatment at 
the time of this was six weeks, the range extend- 
ing from two to eleven weeks. The patients were seen 
at weekly intervals, and at irregular intervals 
examinations were made of the white blood cell count, 
sedimentation rate and circulating eosinophils, the last 
to serve as an estimation of the state of reactivity of 
the adrenal cortex. Weights, blood pressure and pulse 
rates were measured routinely. Urinalyses were made 
at intervals because of the possible complication of 
diabetes mellitus, and in a small group neutral u 
steroid determinations were undertaken, with met 
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On the basis of their response to the therapy, the 
patients were divided into groups according to the 
criteria of Steinbrocker, Traeger and Batterman * into 
major improvement (grade 2), minor i 
(grade 3) and unimprovement (grade 4). Grade 1 
was not included, owing to the brief period of obser- 
vation. 

RESULTS 


Major Improvement (Grade 2)—Of the entire 
group of patients, 15 subjects (7 men, 8 women) by the 
aforementioned criteria* showed a major degree of 
improvement consisting of diminution of pain, decrease 
in swelling, increase in mobility of joints and increase 
of functional capacity. The improvement was noted, as 
a tule, within a week and occasionally only during the 
second week of medication. The course was usually 
progressive. .\ concomitant lessening of fatigue accom- 
panied the symptomatic improvement. In the cases 
in which there had been extensive damage to the bones, 
residual deformities and weakness were still present. 
The average chronologic age of this group was 44 years 
(range 31 to 65); the average age at the onset of 
symptoms was 30 years (range 17 to 63); the average 
duration was fourteen years (range two to twenty-nine ). 
In regard to the degree of progression of the arthritic 
condition, 2 subjects were in stage 2, 9 in stage 3 and 
4 in stage 4. In regard to functional ity, 6 were 
in class 2 and 9 in class 3. In view of the fact that 
over half the patients showed extensive damage to the 
affected joints and in addition were initially decidedly 
limited in their functional capacity, the extent of the 
was encouraging. 

sedimentation rates were initially abnormal in 
10 patients and normal in 3. At the end of the period 
of «medication, the sedimentation rate was normal in 5 
and was still high in 8. In 4 of the latter group there was 
a distinct trend toward the normal. The change toward 
the normal occurred after several weeks of medication. 
It did not parallel the symptomatic improvement, and 
indeed by clinical experience, as exemplified in Stein- 
brocker’s * paper, patients showing major i 
may still exhibit elevated sedimentation rates. 

Circulating eosinophils were measured as an index of 
adrenocortical reactivity in 8 subjects. The initial 
values varied widely from 50 to 763 per cubic milli- 
meter. The average was 279 - cubic millimeter, 
which is within normal limits. No parallelism could 
be noted between the clinical state and the number of 
circulating eosinophils within the patients. After treat- 
ment had gone on for about a month, the eosinophils 
were again counted. The mean value was 293 per 
cubic millimeter, an insignificant change. The count 
decreased in 4 subjects and increased in the other 4. 
In general, the initially higher figures tended to decrease 
and the initially lower values tended to increase, so that 
the distribution of values after medication is much more 
limited than before. There seemed to be no consistent 
relationship between the changes in the sedimentation 
rate and the level of the circulating eosinophils. 

In view of the rapid recurrence of symptoms follow- 
ing discontinuation of treatment with pituitary adreno- 
corticotropic hormone and cortisone, t relapse rate is 
of interest. Eight of the 15 patients had their medica- 
tion discontinued ; 6 of these were given tablets. 
Of these, 1 had a recurrence of s1 oms after four 
days, 1 after seven days and 1 after five weeks. Of 
the 5 remaining, | is maintaining his improvement after 
two weeks, | er four weeks, 1 after five weeks, 1 after 
six weeks and | for four months. It would seem, then, 
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that the improvement continues for longer periods of 
time than with pituitary adrenocorticotropic hormone 
and cortisone. rapidity with which the symptoms 
recur does not seem to be related to the duration of 
therapy, the of improvement or any known 
specific characteristics of the clinical picture. 

Of the 8 subjects in whom treatment was discon- 
tinued, the patient who relapsed most rapidly had a 
normal sedimentation rate but in the other 2 who 
relapsed the sedimentation rate was still elevated. Of 
the 5 who have maintained their improvement 3 had a 
normal sedimentation rate, 1 had an elevated rate and 
in 1 it was not determined. The data, though inade- 
quate, suggest that a longer period of remission of 
symptoms might be obtained if the medication were 
to be continued until the sedimentation rate becomes 
normal. 

Moderate Improvement (Grade 3).—There were 11 
subjects who achieved a degree of improvement graded 
as mild (grade 3). They included 2 men and 9 women. 


Taste 1.—RKelationship Between Progression of Disease (Rhen- 
matoid Arthritis) and Therapeutic Response to Pregnenolone 


Therapeutic Response, 
Grades 
Progression of Disease Stages Striking Mild None 


Taste 2.—Kelationship Between Functional Capacity in Rheu- 
matoid Arthritis and Therapeutic Response to Pregnenolone 


Therapeutic Response, 
Grades 
2 3 4 
Functional Capacity Clas« Striking None 
1 No limitation. ..... 1 
2 Slight 6 i 
Decided limitation.................. 6 7 2 
4 Totally incapacitated.............. 1 1 


The chronologic age was on an average 50 (range 31 
to 74). The age at onset was onan average 41 years 
(range 18 to 64). The average duration of the disease 
was nine years (range one-third to twenty-six years). 
From the point of view of progression of the disease, 
the subjects were classified as follows: 4 in class 2; 
4 in class 3, and 3 in class 4. Seven of the 11 patients, 
therefore, showed evidences of severe destructive proc- 
esses. Functionally, however, they were not quite so 
incapacitated. One was in class 1; 5 were in class 2; 
4 were in class 3, and 1 was in class 4. Thus, half of 
the patients showed definite limitation of activities and 
only 1 was extremely cri . They were given medi- 
cation on an average of d weeks (range three to ten). 
Sedimentation rates were determined before medication 
on 10 of the subjects. In 2 the rates were normal and 
in 8 rapid. After medication, data were obtained on 
7 subjects. Of these, 2 with a previously abnormal 
sedimentation rate showed a subsequent normal rate of 
fall. Four others showed a persistently high rate, 
although in 2 it was less rapid than it had been. 

The circulating eosinophils were measured in 7 
patients before medication. The mean was 331 cells 
per cubic millimeter and the range was 120 to 881. In 
4+ subjects values were obtained before and after medi- 
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cation. Before treatment the mean was 285 cells ( 
120 to 394) and after medication the mean was 256 
cells (94 to 481). Three of the 4 subjects showed a 
decrease in eosinophils and 1 showed an_ increase. 
Administration of the medicament to 8 patients was 
discontinued after varying periods of time, 4 being 
given placebos. On 2 subjects follow-up data were not 
obtained. In 3 patients there has been no recurrence of 
symptoms ; in 1 there was a recurrence after three weeks 
(sedimentation rate fast), in 2 after six weeks. In 
3 subjects relapses occurred, in 2 within one week after 
discontinuation of the drug (fast sedimentation rates), 
in 1 within two weeks (normal sedimentation rate). 
Again the evidence is suggestive that a normal sedi- 
mentation rate predisposes to a longer remission. 

Lack of Improvement (Grade 4).—Four patients 
showed no improvement. They included | man and 
3 women. Their chronologic ages varied from 45 to 
70 years, the mean being 36. The disease was first 
noted on the average at age 48 (range 38 to 60), so 
the average duration of the disease was eight years 
(range three to fifteen). The disease had progressed 
extensively in all, 1 being at stage 3 and the others at 
stage 4. So far as functional activity was concerned, 
the patient who had the least progression had only a 
mild degree of limitation of function (class 2) while 2 
of the others had severe impairment (class 3) and the 
fourth was practically bedridden. They were treated 
for an average of five weeks (range three to eight). 
Sedimentation rates were abnormally high in the 3 
patients in whom it was obtained. After a period of 
therapy rechecks showed no change. The reason for 
the lack of therapeutic response in these cases is 
unknown, Since these cases on the whole represented 
a further progression of the disease than the other 
groups, it may be that factors inherent in the condition 
limit the reactivity of the patient. 

Analysis of Data.—The data were analyzed to deter- 
mine whether the response to therapy depended on the 
degree to which the disease had progressed. Table | 
shows that the largest number of subjects with a strik- 
ing improvement ( 2) hada need involve- 
ment (stage 3). Since 4 of the 10 patients with severe 
progression (stage 4) showed a striking improvement 
also, it is evident that the prognosis for such patients 
may be more —— than would at first be considered. 

A similar analysis ,(table 2) was undertaken for the 
relationship between the therapeutic response and the 
functional capacity of the patient at the initial exami- 
nation. Again it is obvious that as many patients do 
well who have had decided limitations in their activity 
(class 3) as those whose condition has hampered them 
to only a mild degree (class 2). 

No difference could be seen between the results of 
treatment with or p acetate. 
Initially, the patients were maintained solely on either 
medicament, but with the development of the study the 
two drugs were used interchangeably in successive 
weeks. 

No toxic effects were noted with either com- 
pound: Weights, heart rates and blood pressures 
were unaffected. Several patients with hypertension 
were included in the study, but no change was noted 
in the blood pressure. Glycosuria was not seen. Two 
diabetic persons are included in the series, one with 
mild and one with severe disease. The diabetic condi- 
No effect was noted on the men- 

usal women. There were 


tion was unaffected. 
strual cycles of 


premenopa 
occasional mild complaints of increased or decreased fre- 
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quency of urination, slight constipation or infrequently 
of headaches, but no symptoms were serious or main- 
tained over a long period of time. 

Urinary steroid determinations were made before 
and during the first week of administra- 
tion in 7 patients on twenty-four to forty-eight hour 
urine collections. The mean data are summarized in 
table 3. Although the data are inadequate for detailed 
analysis, certain deductions are ey (a) ct 
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20-ketosteroids as well as 17-ketosteroics, so that the 
increase might be attributed to excreted 
but the antimony trichloride (SbCI,) reaction excludes 
. because it is ‘nearly specific for 
androsterone and its isomers.’” therefore, 
either that pregnenolone is metabolized to androsterone- 
like substances or that it stimulates the adrenals to 
produce 17-ketosteroid precursors. The nonketonic 


steroid change might be attributed to an increased 
excretion of iol, since this substance is a 
metabolite of * but other metabolites are 


not excluded. Further study is obviously indicated. 


Taste 3.—Excretion of Neutral Urinary Steroids in Patients 
Showing Varying Degrees of Improvement 


17-Keto- 17-Keto- Nonket onic 
steroids, Steroids, 
Zimmerman SbCls ls 
Response of Before Betore Retore 
Grade Rx Rx Rx Rx Rx Rx 
2 2 on ow 
2 ow OR 0.20 
All patients...... 7 OR Ou on OM 0.19 on 


co 
approximately hal the paticns, tes 


of amelioration of symptonns per 

reasons tor the variation in response is as yet 
‘n. There seems to. be no ion between 


degree of progression | the disease or of limitation of 
activity to the degree of The sedimentation 


under 40. Sex is not an important factor: of 
these 15, 7 were men and 8 were women. 


the wide publicity attendant on the therapeutic success 


with pituitary 

sone, an aura of hope inevitably colored the reaction 

of the patients to the therapy. In some of the patients 
medication was used for the first two weeks. 


results were varying, but in no case was any 
Reaction for Certain Urinary 17-Ketoster- 
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ate noted. Nevertheless, it is possible 
in canes tas the patients who experienced mild 
may have had little thera- 


peuti st this supposit the long 
ic € in ion is 
duration of the disease in these patients (average nine 


years), during which time they had tried the usual 
gamut of treatments without successful results and with 
a consequent tendency to pessimism in their outlook. 

When there was striking a there was no doubt 
in the minds of the observers of the efficacy of the 
material ; the i of the patients was consistent 
both type and onset. In addition, the 

y to relapse on placebo medication noted in 

3 of 6 patients with mild improvement and 3 of 6 with 

striking improvement, with resumption of improvement 

on hormonal therapy, militate against the supposition of 
psychologic effects. 

The after discontinuance of pregnenolone 
therapy is not as rapid as that after treatment with 
cortisone or pituitary adrenocorticotropic 
Eight of 14 pay have maintained their stage ” 
improvement for dag average of six weeks (range two 
to sixteen ). 


does not reduce the sedimentation rate 
as —_— of as consistently as does cortisone or pitui- 
ropic hormone. Whether this diff 
ence rs due to a less striking effect of the material on 
the arthritic condition or to a qualitative variation in 
the effect on the disease process is as yet unknown. 
The effect of the me on the circulating 
eosinophils is likewise not similar. Pituitary adreno- 
corticotropic hormone and cortisone consistent! 
depress the values of ye yy ody cell, but with 
pregnenolone therapy the va may increase or 
decrease equally in patients showing a clinically com- 
parable degree of improvement. It may he that the 
relative eosinophilia may be due to the adrenocortical 
sparing action of the hormone, as noted in the stress 
studies of Pincus and Hoagland.’ If it is considered 
that arthritic symptoms are due to desoxycorticosterone- 
like substances produced endogenously, then preg- 
nenolone (or a metabolite) may act as an analogue to 
desoxycorticosterone, blocking its typical action. 
Whatever the mode of action of the compound, 
ximately 50 per cent of our patients with rheuma- 
toid arthritis improve decidedly and up to 30 per cent 
more improve to a lesser degree on the administration 
of . The lack of toxicity of this steroid 
its ease of administration make it worthy of more 
extensive trial, especially in view of the scarcity and the 
inconvenience of administration of pituitary adreno- 
corticotropic hormone and cortisone, It may serve to 
minimize the number of patients for whom the latter 
hormones are essential - tnd serve possibly to main- 
tain those in whom give initial 


yo ized, however, that the results 


achieved in y are in a preliminary stage, Lack 
of adequate control studies it impossible to esti- 
mate accurately either the possibility of 
t or the influence of ps 

However, i in ged of os long iplicity of of the disease i in 
these ts the mu $ treat- 
serious errors in the evaluation of the results. Neverthe- 


—— 
a p of excretionary change to degree of improve- 
ment. The Zimmerman reaction measurement includes 
pregnenolone, although not as rapid as with these 
other medicaments, seem not to be of as transient a 
nature. A more mature judgment must await a longer 
OO 
regimen 
pu ted with 
pr 7 
rates before medication are essentially the same for the 
three groups, as are also the circulating eosinophil 
values. There does not seem to be a factor in the aging 
process in relation to the therapeutic response, since 
of the 15 subjects who achieved a striking benefit 
(grade 2) 8 were over 40 years of age while the other 
the improvement is not easy to estimate. In view of 
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longed periods of therapy are desirable before final 
conclusions concerning the value of this type of therapy. 


SUM MARY 

A total of 30 patients with rheumatoid arthritis of 
varying degrees were given pregnenolone or pregneno- 
lone acetate orally for an average of six weeks, the 
dosage averaging 500 mg. daily. Fifteen patients experi- 
rm striking relief; 11 patients showed a mild 

of improvement, and 4 patients did not obtain improve- 
ment. Of 16 subjects in whom treatment has been 
discontinued, 1 t has been maintained an 
average of six weeks. No toxic effects were noted. 
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Gastric cancer, because of its frequency and the 
insidiousness of its clinical course, presents a real prob- 
lem to all concerned with its diagnosis and treatment. 
The end results of surgical treatment are in 
remarkably by the stage of development of the gastric 
cancer at the time of surgical intervention, for, when no 
metastases are present, the five year survival rate is 
approximately 60 per cent, whereas with node metas- 
tases the survival rate is less than 5 per cent.' Untortu- 
nately, by the time the patient has only vague symptoms 
due to gastric carcinoma, the disease is usually far 
advanced. In order that early diagnosis may be made, 
patients with gastric cancer in the silent phase or, prei- 
erably, those persons who might be potential harborers 
of gastric cancer must be identified. 

At the Gastric Cancer Conference held in Chicago in 
1946, our initial ex s with this study were 
reported. We felt the prelimimary results of the study 
were sufficiently encouraging to warrant its continua- 
tion. In this presentation our observations to date will 


he reported. 
MATERIAL AND METHOD 

Patients in the following groups were considered to 
he potential harborers of silent gastric carcinoma and 
were set aside for special study. The patients, out- 
patient clinic registrants at the University Hospitals, 
guet dhe of and thes of 
complaints. 

Group 1, Patients with Achlorhydria and Hypo- 
chlorhydria.—Three successive of OS mg. of 
histamine phosphate were administered at twenty min- 
ute intervals to stimulate the flow of gastric acid in 

tients in 1. Free hydrochloric acid was tested 
lor with Topfer's reagent and phenolphthalein as indi- 
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cators. Gastric roentgenograms were made of those 
patients with achlorhydria. These examinations con- 
sisted of fluoroscopic observations made after the inges- 
tion of barium; an appropriate number of routine and 
spot films were taken for permanent records and to 
facilitate the diagnosis of obscure lesions. In a number 
of instances, usually because of reactions, patients were 

not given the three ney oy doses of histamine 
phosphate. These patients have been designated sepa- 
rately, according to the number of histamine phosphate 


injections given 
In 1940 Wet * of our institution, reported on 
a group of persons w o were observed to be achlorhydrie 


after a single injection of 0.5 mg. of histamine phos- 
phate. As many of these patients as possible were 
recalled for anther gg gastric analyses and roentgenograms 
of the st 


after histamine stimulation, but 
lf the maximum amount of free hydrochloric acid did 
not exceed 30 degrees, patients — this condition were 
designated as hypochlorhydric and gastric roentgeno- 
grams were made. 

Group 2, Patients with Pernicious Anemia —The 
group of patients with pernicious anemia included previ- 
ously observed as well as new patients. The diagnosis 
in each case was confirmed by bone marrow studies. 
(,astric analyses, gastric roentgenograms and, whenever 
possible, gastroscopic examinations were made of these 
patients. Frequent gastric roentgenograms had been 
made of many of the previously observed patients with 
pernicious anemia, for these patients had been studied 
carefully by Drs. Rigler, Kaplan and Fink.* 

Group 3, Persons with a Positive Family History of 
Gastric Carcinoma.—The living blood relatives of 
patients who had been operated on at the University 
Hospitals for gastric carcinoma were contacted and 
requested to report for gastric analyses as well as 
gastric roentgenograms. In this group, although gastric 
analyses were done routinely, gastric roentgenograms, 
were made of all persons, regardless ot whether or not 
they showed free hydrochloric acid in the gastric juice. 

Groups 4 and 3, Patients with Hemoglobin Values of 
11.0 Gm. or Less and/or Occult Blood in the Stool.— 
From July 1946 patients with hemoglobin values of 
11.0 Gm. or less and/or occult blood in the stool were 
also studied in an effort to include more persons 
potentially harboring gastric cancer. The guaiac test 
was used to determine the of occult blood. 
Whenever possible, the patient was placed on a meat- 
free diet for three days prior to the test. Gastric roent- 
genograms were made of these patients regardless of the 
degree of free hydrochloric acid observed on gastric 
analysis. 

OBSERVATIONS 

From July 1, 1945 to April 1, 1949 gastric analyses 
were done on 3,921 persons. 

Group 1, Patients with Achlorhydria and Hypochlor- 
hydria.—The incidence of achlorhydria and hypochlor- 
hydria in this group is shown in table 1. Roentgen 
examination revealed 38 gastric polyps and 8 gastric 
carcinomas in 1,450 persons with achlorhydria and 
hypochlorhydria (table 2). In addition to the find- 
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ee A number of patients had free hydrochloric acid 
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ings shown in tables 1 and 2 there have been 20 cases 

questionable gastric . that is, cases in 
which the findings were suggestive 
but not conclusive patients gastric cancers were 
missed through organizational errors in the early part of 
the study. A ric cancer in a third patient was over- 
looked because of misinterpretation of the roentgeno- 
grams. This latter carcinoma was found at the time 
of operative = performed on this patient for 
an unrelated condition. These 3 cases are included in 
this because t indicate the potential number 
of patients with gastric carcinoma who a have 
been found in this survey. Of the 8 carcinomas, 5 were 
early, the remain- 


ing 3 were further advanced and had lymph node 
metastases. 
. Patients with Pernicious Anemia.—One 


and eighty-seven roentgen examinations of the 
stomach revealed 4 gastric polyps (4.2 per cent) and 
3 gastric carcinomas (3.2 cent) in 94 (50 new 
and 44 previously e ) patients with pernicious 
anemia. One additional questionable gastric polyp was 
found. Two gastric polyps were found by gastroscopic 
examination, although they were not seen in the gastric 
roentgenograms. Of the 3 cancers, 2 were without 
lymph node metastases at the time of surgical inter- 
vention. 

Group 3, Relatives of Patients with Gastric Cancer.— 
Seventy-eight roentgen examinations of the stomach 
revealed no gastric polyps and no gastric carcinomas in 
81 relatives of patients with gastric cancer. 

Group 4, Patients with Hemoglobin Levels of 110 
Gm. or Less.—Sixty-two roentgen examinations of the 
stomach revealed no gastric polyps and no gastric carci- 
nomas in 62 patients with hemoglobin levels of 11.0 Gm. 
or less. 

Group 5, Patients with Occult Blood in the Feces.— 
Sixty-three roentgen examinations of the stomach 
revealed no gastric polyps and no gastric carcinomas 
in 87 patients with occult blood in the feces. 

In all the groups studied (table 3), 2.390 gastro- 
intestinal roentgen examinations were made on 1,774 
persons, and 42 gastric polyps (2.9 per cent) and 11 
gastric carcinomas (0.6 per cent) were found. 


COMMENT 

Group 1, Patients with Achlorhydria and Hypo- 
chlorhydria.— The frequent association of achlorhydria 
with gastric carcinoma sluggests the validity of the 
acceptance of the criterion of achlorhydria in surveys 
aimed at the detection of gastric cancer. Hebbel and 
(,aviser * found that, after histamine stimulation, about 
65 per cent of the patients with gastric carcinoma have 
achlorhydria and an additional 21 per cent show 
hypechlorhydria (less than 30 degrees free acid). In 
contrast to the high incidence of achlorhydria and hyper- 
chlorhydria seen with gastric cancer, it has been noted * 
that achlorhydria and hypochlorhydria are not con- 
sistently seen with extragastric carcinoma, for in this 
group the incidence of achlorhydria and hypochlor- 
hydria was about 30 per cent, a circumstance which 
appears to be the same for persons of the same age 
group who do not have carcinoma. 


5. Hebbel, and Gavieer, D.: The Relationship Between Gross 
6. Niazi, S.; D., and Wangensteen, ( : The Re 
Aciity to taste and Patra ast Surgery 36: 
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The studies of St.. John, Swenson and Harvey in 
1944° and Dailey and Miller in 1945°* indicated the 
need for some practical plan for screening out those 
patients most likely to be harboring a silent gastric 
carcmoma. The former group of investigators made a 
briet ic examination, after the ingestion of 
barium, of the stomachs of 2,413 patients over the age of 
50 without gastric complaints. In this group of patients 
2 silent gastric cancers and 1 rcoma were 
found. No gastric were encountered. Dailey 
and Miller in 1945*° made gastric roentgenograms on 
500 presumably normal men over the age of 50 who 
were free of digestive complaints. Three gastric lesions 
were found, 1 benign gastric ulcer, 1 polyp and 1 antral 
gastritis. In this study of precursors t the use of 
achlorhydria and hypochlorhydria as “filters” has per- 
mitted the discovery of a greater number of unsus- 


1.—Incidence of Achlorhydria and Hypochlorhydria 


Gastro- 

intestinal 

Roentgen 
Exam 

Category Patient« Mak Female ination= 

Achiorhydria from histamine 
phosphate 


Tarte 2—Aesults of Examination m Achlorhydric and 
yoochlorh: Patie nts 


Fin«tines 
\am- tiastric Caetric 


Category Patients inations Polyp (Caneer 
Wetheriy group *............- 1 

(2am) (0.5%) 


pected gastric carcinomas for a given number of 
roentgen examinations of the stomach (table 4). In 
1.544 patients with achlorhydria and hypochlorhydria, 
11 gastric cancers and 42 gastric polyps were found. 
It is of significance to note, also, that of the 11 gastric 
carcinomas, 7 were still limited to the stomach and 
had no lymph nodes metastases at the time of surgical 
intervention. The remaming 4 had metastases to 
regional lymph nodes, but gastric resections were 
carried om. 

Group 2, Persons with Pernicious Anemia.—The 
of pernicious anemia and gastric carcinoma 
has been noted by a number of observers ( Rhoads,” 
Borrmann and Rigler"'). In our — _Teport, 


i. fate. r. B; C., and Harvey, Bay 


Darley nd —y rch for 
Castric Cancer m biwe Hundred Apparently Healthy Men of Forty-Five 
and ('eer, Gastroer terology S:i, 1945. 


9. Rhoads, C. P.: ic Cancer A Sequel to s, Particu- 
the Gastritis of Nat. A: 511, 
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und Histologic, Berlin, Juli 
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which included 79 patients with pernicious anemia, 
no gastric carcinomas or polyps were found. We felt 
that this was due to the fact that we were — a 
of patients who had ——_ careful scrutiny 
report, of 3 ric cancers yps in 94 patients 
with anemia would tend to confirm the 
suggestion that a greater than normal incidence of 
ric neoplasms is to be anticipated in patients who 
Too, it stresses the need for 
frequent gastric roentgenograms of patients with per- 
nicious anemia. 

Group 3, Persons with a Family Tistory of Gastric 
Carcinoma.—In our initial report we noted that the 
incidence of gastric cancer was 15.6 per cent in the 
families of patients with gastric carcmoma. In the 
families of patients with gallbladder disease, the inci- 
dence of ric carcinoma was 10 per cent; in the 
patients with colonic cancer, it was 9.4 per 
cent, and in the families of patients with Sage roe 
it was 12 per cent. This increased incidence of 
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precancerous lesions, their actual fate is difficult to 
evaluate in any given circumstance, as i and 
Marxer * have indicated. It has been one of the 
purposes of this study to attempt to secure a more 
satsisfactory — to the problem of whether or not 


gastric poly cancerous. To this end, in 
addition to the ve yps discovered in this study, the 
case records of additional patients with known 


gastric polyps have been culled from the hospital 
records from 1936 to the time of writing (table 5). 
In each instance the diagnosis of polyps has been made 
only after roentgenographic or gastroscopic examina- 
tions or both. 

To the time of writing. 31 of the 89 patients with 
gastric Last have been operated on. In 7 instances 


regional lymph nodes. There is a question whether 


Taste 3.—Chservations in a Study to Uncover Early Silent Gastric Cancers (July 1, 1945 to April 1, 1949) 


3. Relatives of patients with gastric cancer................. 

4. Patients with hemoglobin levels of 11 Gm. or lees...... 

56. Patients with oceult blood Im the fewes...... 
Total 


Gastrointestinal Findings 
Number of gen - 
Patients Examinations Polyps Canerrs 
5 3 
110 las 6 1 
(plus 6 ques. 
thonable) 
previously tlonatte) 
examined: 
sl ™ 
me 
87 oe 


* Two additional cancers were missed through organizational errors. A third carcinoma was overlooked because of misinterpretation of 
toentgenograms. 


cancer in the families of patients with gastric 

was, not statistically significant. It was our f 
however, that relatives of patients with gastric carci 


no gastric carcinoma 
were 


Groups 4 and 5, Patients with Hemoglobin Levels 
Below 11.0 Gm. and Patients with Occult Blood in the 


the cancerous polyps which were discovered had arisen 
pooviens benign or whether thay tad 
cancerous from their onset. Although no definite 
answer can be given to the problem of cancerous 
degeneration of benign polyps, it is important to notice 
that in 89 cases 7 polyps were cancerous, an incidence 
of 7.8 per cent. Further studies are being carried out 
to determine the criteria which indicate the presence 
of cancerous changes, and efforts are being made to 
determine the eventual fate of all gastric polyps under 
our observation. 
CANCER DETECTION CENTER 

problem of uncovering early, silent carcinomas in the 
study of gastric cancer rsors, the Cancer Detection 
Center was set up at the University of Minnesota in 
March 1948. The examined at the Center are 
apparently in good. health and over the of 45. 
Before coming to the Cancer Detection Center the 
eee oe “ on a meat-free be: for three days 

are requested to bring in a st ren, which 
for occult blood both the beneidine and 
guaiac technics. In addition to the routine physical 


12. E. and Marxer, of the Stomach 


examination. | the group | patients with the | 
polyps discovered in this study of gastric cancer pre- 
cursors, 11 have been operated on. In 3 instances 
the polyps removed were diagnosed as adenocarcinoma, 
and in one instance there were metastases to the 

Groups 
1. Patients with 
2. Patients with permiciows 

is small, 62 and 87, respectively, and no gastric neo- 

plasms were found. A large number of patients in the 

study had low hemoglobin values and/or occult blood 

in the stools, but definite causes for these abnormalities 

were noted. In addition, a number of these persons 

also had achlorhydria or hypochlorhydria and conse- 

quently were placed in group 1. Therefore, the persons 

that appear on our records in, these groups represent 

those who do not fall into the other categories in the 

study. 

Group 6, Persons with Gastric Polyps.—Forty-two 

gastric polyps have been uncovered in this study. 

Although many authors (Borrmann'’ and Rigler 

among others) have indicted polyps of the stomach as 
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examination, all persons are given complete blood and 
urine examinations, a routine proct examination 
and a gastric analysis, with a single of 0.5 mg. 
of histamine te as a gastric secretion stimulant. 
Women are given a pelvic examination by a 

gist, and recently smears, stained by 
technic, have been taken of v 
tions. A photofl 
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rectal polyps in this persons over 
was thus approximately 11 per cent. This figure is 


Taste 6—Cancerous Lesions Found at the Cancer 


case, and if there are any abnormal Detection Center 
chest plate is obtained. 
In an effort in Tape of 
roentgenograms on ollowing | : 
(1) patients with “achlorhy dria or hypochlorhydria (less - 
than 30 free acid); (2) patients with occult Adasen Stomech ; 
blood in the stool; (3) patients with unexplained (enocarein Ceeum 2 
hemoglobin levels below 11.0 Gm., and (4) patients At Sigmotd : 
with a family history of gastric cancer. enemas 
Taste 4—Results of Studies for Determining Unsuspected Chronte lymphatic leukemla............... 1 
td 
Findings would indicate, although Swinton reported an inci- 
ok sana ange dence of rectal polyps of 7 per cent. It must be remem- 
Harvey (1944) bered, however, that the age group which we examined 
Dailey and Milter is a select one, consisting of persons over age 45, and, 
(TMB) men. over gastric consequently, it might be expected that the number of 
gestive complaints 1 gastric polyp rectal polyps would be ody my p than in the 
a ‘oa younger age groups. We found, in 55 instances (table 
te 1,544, over age free of gastric cancers 8), lesions such as and tumors of the 
polyps breast, which required further diagnostic studies to 
phate. 1 sehlor determine their exact nature. Persons with these con- 
ae tse den ditions were sent back to their referring physician to 
free wei) have the appropriate diagnostic ures carried out. 
A number of these lesions undoubtedly will be cancerous 
and will further increase the number of carcinomas 
Taste 5.—Gastric Polyps uncovered at the Cancer Detection Center. 
Considerable controversy exists at the present con- 
— wat cerning the practicability and value of a cancer detection 
“ Gastrie center. The pilot plant which we have set up at the 
July 1, 1963 Jen. 1, 1908 University Hospital has as its prime purpose the 
a ae Pe evaluation of some of these points. Our center, we 
feel, differs from others in that, in addition to the 
Number of petientes ” routine physical examination and blood and urine 
Number of eareinomas............ 802%) 400%) 708%) examinations, a proctoscopic examination and a gastric 
Taste 7.—Precancerous Lesions Found at the Cancer 
to the following persons: (1) patients with 
blood in the stool : (2) patients 
proctoscopic findings. such as polyps and bloody mucus ; Type of Lesion site enten 
(3) patients with unexplai levels below Skin 
11.0 Gm., and (4) patients with a family history of Pit ccshouitnshsntscupepsschdianinstien Stomach 2 
colonic cancer. Reetom 
OBSERVATIONS 
From March 1, 1948 to April 30, 1949, 1,715 Mouth 31 
(860 men and 855 women) were In to cove of shin 
this of persons, 20 silent carcinomas have been Thyroid » 
found. ‘The of lesions and the involved 


achlorhydric and 189 were h 
istration of histamine te. 
gastrointestinal roentgen examinations were made, and 
a oo The gastric cancer that was 
was 0.7 cm. in diameter and was confined entirely 
to the gastric mucosa. 
was fer that. thete patients — 


analysis are done and an effort is made to determine 
whether occult blood is present in the stools. 

If histamine-induced achlorhydria and hypochlor- 
hydria and the presence of occult blood in the stool 
prove to be worth while preliminary tests to suggest 
the necessity for further roentgen studies of the gastro- 
intestinal tract, particularly of the stomach and the 
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In addition to the eng noted carcinomas, 421 
precancerous lesions have been discovered (table 7). 
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AUREOMYCIN IN MONONUCLEOSIS—SEIFERT ET AL. 
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diarrhea did not develop until several days after cessa- 
tion of aureomycin therapy. Some patients did not 

have true diarrhea but noted an increased 
of defecation with rather loose bulky stools. Rectal 

Taste 3.—Toxic Effects of Aurcomycin 

Number of cases. 

Nausea 

= : 

° No sympt n 
burning and itching was noted by 9 patients. No 
patients receiving the reported any toxic symp- 


MISCELLANEOUS OBSERVATIONS 


nucleus containi iple nucleoli or even to be 
atypical basophils but which on careful study are found 
to be multiple holes piercing the nucleus in various 


six to 
the duration of the 


i 


: 


: 


It is obvious from the data 
i no value in the treatment of 


i] 


a 


HT 


or negative, similar results were obtained. In the first 

: 32 or higher without physical observations or symp- 

toms suggesting the presence of atypical pri 

test. 


Toxic effects, princi nausea, , 
and burning of the rectum were observed in 69 per cent 
It should be 


the 
é. E. E.: Fenestration of Nuclei of Lymphocytes, Proc. See. 
Med. 33: 718 

7. Spink, W. W.. and Yow. FE. M.: Aurecomyein: Present m 


A. M. A, 0482964 (Dee. 3) 


Berk, J. Shay, Ritter, A. and Si Infections 
and | Infections ~ Certain 
and erences, Gastroentercley 658 ¢ 1948. 
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the placebo. The patient made a dramatic recovery directions. Such cells have been described by Osgood,° 
within twenty-four hours, the fever subsiding, _— and, although he found them in relatively small num- 
swelling and all symptoms disappearing. Since the bers, were believed by him to be definitely diagnostic of 
examining physician was unaware of the identity of the infectious mononucleosis. 
medicament, he concluded that the patient had received The duration of the disease was variable: In some 
aureomycin; when infectious mononucleosis developed cases it was only five to seven days; in others it was 
in his daughter shortly thereafter, he administered as long as eighteen months, and a few of the patients 
capsules “A” (the aw to her, unfortunately with- considered “cured” in the spring have experienced 
out such dramatic results. recurrences after an 
TOXIC EFFECTS 4i 
A total of 39 patients received aureomycin. Of these, the 
27 (69 per cent) had disagreeable side effects (table 3). qua 
Nausea and vomiting were the most distressing symp- 10N. 
toms, and in some instances the vomiting was projectile 
in character. In a few patients aluminum hydroxide 
gel was tried but did not abolish the nausea. A chance 
observation by 1 patient that cottage cheese suppressed 
the nausea led to its trial in other cases. Although 
this not always proved to be 
to aluminum hydroxide gel was more accepta 
to the majority of patients. In a number of instances signs of hepatitis, 
resembling so-called infectious hepatitis, suggests the 
possibility, as advanced by Berk and his associates," 
that the etiologic agents of infectious mononucleosis and 
. infectious hepatitis may be the same or closely related. 
The demonstration of positive cold hemagglutinin titers 
in patients with infectious mononucleosis also suggests 
a similarity in the etiologic basis of this disease and 
33? primary atypical pneumonia. Against this aes is 
the observation that aureomycin appears to be an effec- 
tive chemotherapeutic agent for primary atypical pneu- 
monia but not for infectious mononucleosis. However, 
further study of these three diseases from the clinical 
and serologic point of view would seem indicated. 
SUMMARY 
A controlled study of 47 cases of infectious mono- 
toms, although t were wa ia mitial Vis 5 nucleosis , 
they might expect them. These observations appeared 
to confirm our impression that the nausea and other 
symptoms were not psychic in origin. 
Although infectious mononucleosis is described as a 
disease of youth, it should be noted that 19 of our 
47 patients were 35 years of age or older. In general, 
the younger patients had a more acute onset and 
recovered more quickly. Of the 8 patients with chronic in whe eropmil agglutination Was equivoc 
; recurring infection in the series, 6 were in the older 
ee was noted that positive heterophil titers and 
atypical lymphocytes in the smear were demonstrable 
after the clinical symptoms had subsided ; many patients 
had positive heterophil tests two months or longer after 
they were clinically “cured.” In general, however, the 
heterophil titer and number of atypical lymphocytes 
ence with aureomycin from the same source m recent 
pa — months demonstrates much less toxic effect from the 
ized atypical cells associated with infectious more highly purified product. No patients receivi 
mononucleosis, were observed. It is believed these 
were small, mature lymphocytes consisting of nuclear 
fenestrations, which appear at first glance to be a = = 
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Contrary to general impression, infectious mono- 
nucleosis may occur at any age, and 19 of the 47 patients 
were 35 years of age or older. The oldest patient was 


ing the twenty-six years since the discovery of 


longation of the lives of depancreatized However, 
I have been unable to find any reports ex that of 
Pelner and others * to show that choline s human 
beings with diabetes. Collens Boas * 


persons. 

METHODS OF sTUDY 
In this study 100 patients ranging in age from 16 
to 87 and with a history of known diabetes varying 


CHOLINE CHLORIDE IN DIABETES—GATES 


under my personal care. Their diets, of course, varied 
according to age and caloric requirements but for the 
most part consisted of a mixture that could be classed 
as average carbohydrate, average protein and low fat. 
No changes in diet were advised during the administra- 
tion of choline except in a few cases detailed in the 
following results. About 75 per cent of the patients 
in this group had severe or moderate diabetes requiring 
insulin, and the remainder had mild diabetes and did 
not require insulin. The average length of time that 
all the patients were given choline was forty-two days. 
1 blood sugar level was determined before cho- 
was administered. Additional blood sugar levels 
were determined at weekly intervals for the duration 


Standard 
Mean Mean Error of 
Initial Final Differ- 
Blood Bieod Difference ence 
Nawher Sugar, Sugar, Between Between 
of Mg./ Mg./ the the 
Patients Means Means * 
Pasting group.......... 151 1465 75 
Postprandial group.... “ iv? 13.3 
Miidie-aged group with 
of short 
@uration?+ .......... wi 16 MA 
ween the mean initial and the mean final 


gain 
weight was observed in any of these patients. Although 
8 patients claimed that they felt generally better while 
taking choline than they had for a long time, objective 


determinations and the mean final blood sugar levels 
occurred only by chance and were not due to the effect 
of choline. During the experiment small adjustments 
of insulin dosage were made in a few patients. In 
11 persons a mean reduction of 5 units of insulin per 
day was made. In 18 patients there was a mean 


8. Hill, B. A.: Principles of ‘Medical Statistics, ed. 3, London, The 
Lancet, Lid., 1942. 


59, and eight were under 12 years of age. 
The duration and severity of infectious mononucleosis 
are extremely variable, and in order to evaluate the 
effectiveness of a proposed therapeutic agent in this 
disease it is imperative that an adequate control series 
be studied simultaneously. 
CHOLINE CHLORIDE IN THE TREATMENT OF 
ONE HUNDRED PATIENTS WITH 
DIABETES MELLITUS 
EDWIN W. GATES, “0D. of the experiment. The patients were also weighed 
Magee Catt, 0. V. weekly and questioned about any symptomatic changes 
that might have occurred during the previous week. 
As was to be expected, because of the frequent inter- 
which were supposed either to take the | * inew views better adherence to the prescribed diets was 
or to ameliorate the severity of diabetes mellitus. Per- noted. 
haps the most recent of these substances to be used in : a 
man has been choline chloride. In no instance did choline therapy appear to benefit 
Experimentally Best' and Dragstedt* have shown persons with diabetes. Fifty-four per cent of the 
that choline as well as insulin is a factor in the pro- group studied were women and 46 per cent were men. 
ee Analysis of Data on Blood Sugar Determinations 
their belief that choline prevents fatty infiltration of the 
liver in man, but Joslin and co-workers* as well as : 
Best and Rideout * were of the opinion that the fatty 
condition of the liver of diabetic patients is much more 
likely to be due to inadequate insulin therapy than to 
a deficient supply of lipotropic factors. Biskind and 
Shreier* reported improvement in the diabetic state 
of many patients after the administration of large doses 
of vitamin B complex. Pelner and associates,’ however, 
considered this type of response to be due to choline ———— ~ — 
present in the vitamin B complex. 
In 1948 Pelner and others * reported that choline way oe patients aged @ to @ years; short duration is 
chloride (4 Gm. per day) was beneficial in 18 of 26 a ee 
tok The same lack of response to the drug was noted in 
well-being was noted in these patients. In some a 
reduction and final elimination of the insulin dose was 
achieved. Initial improvement appeared usually within 
two weeks. Because of the widespread use of choline 
that might arise from this encouraging report,’ it was 
deemed wi : Because of this feeling of well-being, it was difficult to 
wees to Che eect of Ge Crug on persuade 3 of the patients to discontinue taking choline 
at the conclusion of the study. It was thought that a 
large emotional factor entered into their desire to con- 
tinue choline therapy. 

Choline did not cause a significant change in the 
rom one year or to twenty t years were given blood sugar level of any of the groups of diabetic 
1 Gm. of choline chloride four times daily (the dose patients (see the accompanying table). According to 
used by the Pelner group*). All these patients were accepted methods of statistical analysis," the small dif- 
nee ferences noted between the mean initial blood sugar 

N. 

Cc. 

1946, 
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increase of 6 units of insulin per day. These changes 
in dosage were considered insignificant, in that they 
were of the same order of magnitude as ad 
made prior to the experiment in the same group. 
Twenty-five patients with mild diabetes were fairly 
well controlled by diet only and did not receive insulin 
before being given choline. The carbohydrate in the 
diet of these patients was increased after they had been 
taking choline for a period of two weeks, but 
comitant with the increase in the diet there was an 
increase in the blood sugar level. 


administration of chgline. 
Six patients in this study had a high blood cholesterol 


years, 5 for two years, 5 for one year and 1 for two 
mon Choline did not alter the severity of the 
diabetes in patients in this group (see the table). Thi 


observation is not in agreement with Pelner and associ- 


Toxicity to choline was noted in 9 of the 100 patients. 
In 1 patient a preexisting acne became severely - 
vated. In 3 other patients there dia 
which ceased when administration of drug was 


AUREOMYCIN SENSITIVITY—PECK AND FELDMAN 


1137 


discontinued. It was necessary to discontinue the cho- 
line therapy in 5 patients because of the development of 
severe edema of the lower extremities. Rapid disap- 
pearance of the edema occurred after the choline dosage 
was stopped. The cause of this edema was not investi- 
oo. but there was no clinical evidence of cardiorenal 
isease in any of the 5 patients. 

toxic reactions in this group of patients is not surpris- 
ing, in that the dosage of choline chloride used was far 
in excess of the daily human requirement. 


SUMMARY AND CONCLUSIONS 

1. One hundred patients with diabetes mellitus were 
given choline chloride (1 Gm. four times daily) for an 
average of forty-two days without benefit. 

2. Choline chloride (4 Gm. daily) is not without 
toxicity, for toxic effects in 9 patients (9 
cent). This indicated that the compound is y 
more toxic than experimentalists or clinicians in the 
past have realized. Five of the 9 patients who had 
toxic effects manifested severe edema of the lower 
extremities which disappeared when the drug was dis- 
continued. In as much as choline is frequently used in 
the treatment of cirrhosis of the liver, which in itself 
is often characterized by edema, it is possible that edema 
resulting from the use of choline may be overlooked in 
many cirrhotic patients. 

622 Pine Avenue. 


Clinical Notes, Suggestions and 
New Instruments 


Aureomycin has been shown to be effective against a great 
number ot gram-negative and gram-positive organisms, but its 
greatest promise is being shown against rickettsial and virus 
infections. Finland, Collins and Paine * summarized the treat- 
ment of 100 cases of bacterial infections with aureomycin. The 
treatment period ranged between one and thirty-one days, and 
from | to 39 Gm. total dosage of aureomycin was given during 


948. 
‘ 3. Lennette, E. H.; Meiklejohn, G.. and Thelen, H. M.: Treatment of 


Seven patients with diabetes of recent origin (five 
months or less) were placed on a diet and given enough 
insulin to reduce their blood sugar determinations to 
normal. They also failed to respond to choline as gaged 
by their dietary and insulin requirements. The same 
lack of response to the drug was noted in 5 patients with 
diabetes of long standing. Two of these patients had 
had diabetes for over twenty-five years, 1 for twenty- 
three years and 2 for twenty years. 
Three patients with severe diabetes in whom the 
blood sugar levels were always in the neighborhood of 
300 mg. per hundred cubic centimeters were given 
choline. Each of these patients had been on a diet of 
free choice and had taken enough insulin so that acidosis 
had never —— They were given choline but 
otherwise were advised to remain on the same dietary 
and insulin programs. No decrease in their blood 
sugar levels occurred at any time during the forty-two ; 
day period in which they took choline. 
cn of dnt tad ee 
under satisfactory control. Numerous combinations of 
insulin and diet failed to keep him sugar free without ——— 
repeated severe insulin reactions. He was maintained SENSITIVITY REACTIONS TO AUREOMYCIN 
best on a high protein, high carbohydrate and low fat 
diet with only moderate amounts of insulin, always ae 
making certain that his urine contained considerable FRED F. FELDMAN, M.D 
sugar. He was given choline for forty-two days without New York ; 
wrong change in the severity or stability of his sine the lation ot rein yess 
Pelner and others * noted that some of the patients experimental and clinical trial in 
who responded to choline had cholesterol deposits 
around their eyes. Because of this, it was suggested 
that those patients with a high blood cholesterol level 
level (at least 350 mg. per hundred cubic centimeters ), 
‘but neither the insulin requirement nor the blood cho- —y Toni = 
lesterol level decreased in any of these patients after minimal and infrequent. The 
choline was given. Four other patients with cholesterol f"mmonct! Complaint when latge oral doses were given was 
ob : , requent, loose stools, but true diarrhea was uncommon. Nausea 
deposits about their eyes but with a normal blood — and vomiting occasionally occurred. Finland and his associates 
cholesterol level failed to show a reduction in blood did not observe any cutaneous eruptions ascribable to aureomycin 
sugar oF a decrease in insulin requirements. Lennette and his associates* treated 23 patients having Q 
Twenty-three patients in this study were 40 to 60 fever with aureomycin. They made the following statement: 
years of age and were classed as middle aged. Of this “One patient complained of pruritus and soreness of the scrotum 
oup, ten had diabetes for four years, 2 for three and of soreness of the mouth. Both organs appeared inflamed. 
A second patient had similar complaints referable to the scrotum 
and also developed a small number of pruritic papular lesions 
over the shoulders. In both instances, the drug was continued 
and symptoms did not become increasingly troublesome.” Meikle- 
ates,’ who noted that improvement was usually obtainec 
in middle-aged persons who had been known to have Product of ‘Continuing Search 
diabetes for only a few years. tor H. S.. and Paine, T. F.: Acreomycin: A New 
Antibiotic, Results of Laboratory Studies and of Clinical Use in One 
ee Hundred Cases of Bacterial Infections, J. A. M. A. 188: 946 (Nov. 27) 


john and Shragg* used aureomycin in the treatment of 22 
patients with primary atypical pneumonia. They stated: “In 
1 patient cheilitis and a smoothness of the tongue were noted 
four days after aureomycin therapy was begun.” Aside from 


— 


1949. She presented at that time grouped papulovesicular lesions 
on the face, trunk and extremities. There was a tendency to 


On March 29, 1949 the patient was readmitted to Mount Sinai 
Hospital. At this time, the blood showed eosinophilia (28 per 
cent) and the cutaneous eruption was as severe and extensive 
as it had been on her first admission to the hospital. Because 
of the recent reports of the effectiveness of aureomycin against 
virus infections and a wide range of micro-organisms, it was 
decided to give her aureomycin orally. 

On April 7, 1949 the administration of 250 mg. of aureomycin 


mycin was stopped, and in three days’ time the urticaria subsided. 
A patch test with aureomycin powder was negative after 
i powder 


On 
May 5, 1949 aureomycin (2.5 mg.) was given by mouth. On 
May 6 a dose of 2.5 mg. was given twice. The dose was then 
increased to 7.5 mg. daily. No reaction was noted until May 10, 
at which time a few wheals were noted on her arm. The dose 
of 7.5 mg. daily was maintained in spite of moderate urticaria 
until May 14, when it had to be stopped because of severe 
diarrhea. On May 23, 1949 a 2.5 mg. dose of aureomycin was 
given orally and again elicited urticarial lesions. 

Case 2.—M. P., a white woman aged 62, had had dermatitis 
herpetiformis for the past year and a half. She had been under 
our observation for approximately one year. When first seen, 
she presented generalized bullae and vesicles on an erythematous 
base. There were numerous excoriations and denuded areas at 


Meikieicha, G.. and Shrage, R in Primary Atypical 
Preumonia: A A. M. A. 340: 391 (May 28) 
1949 


A. 


mini, R.: Clinical Problems 
G31 (Oct. 30) 1948. 


AUREOMYCIN SENSITIVITY—PECK AND FELDMAN J. A 


MA. 
Aprd 15, 


sites of former bullae. The eruption was associated with decided 
pruritus and burning sensations. By alternating courses of sulf- 
onamide drugs and carbarsone, the condition of the patient was 
kept under fairly good control and pruritus was reduced to a 
minimum. She apparently became resistant to the drugs which 
had been efficacious previously, and there was an exacerbation 
of her eruption. Aureomycin, 250 mg. orally four times a day, 
was then started on March 25, 1949. In about ten days pro- 
nounced clinical i was noted. Aureomycin therapy 
was continued until May 3, 1949, at which time erythema- 
multiforme-like lesions were noted around the sites of old healed 
areas. The new eruption consisted of annular, 74 inch (2.2 cm.) 


intradermal test of 0.1 cc. of the intravenous aureomycin solu- 
tion was also negative after forty-eight hours. 

Two weeks later, readministration of aureomycin in doses of 
2.5 mg. three times a day produced urticarial lesions after several 
days. The erythema-multiforme-like eruption did not recur. 

Case 3.—W. K., a man aged 59, was operated on at Mount 
Sinai Hospital Jan. 6, 1949. After the operation the suprapubic 
wound continued to drain urime, and it was believed that a 
prostatic hypertrophy was obstructing the bladder neck 
and delaying healing. He was discharged about a month later 
and progressed fairly well until chills and fever developed. 
This was interpreted as pyelonephritis, and the patient was given 
chemotherapy. He reentered the hospital for a suprapubic pros- 
tatectomy, which was performed March 23, 1949. On March 19, 
four days before the operation, aureomycin 250 mg. daily was 
ordered. This dose was increased on March 23 to 250 mg. three 
times a day. On March 27 a skin eruption in the groin and on 
the scrotum was observed and was of the type usually associated 


sided. 

A patch test with aureomycin powder was negative after 
forty-eight hours. A scratch test with aureomycin powder and 
saline solution was negative for immed.ate reactions. An intra- 


evidence for a 


the groin. 
perature occurred. The eruption lasted for two weeks. 
tation of the eruption after the ingestion of the aureomycin 
constitutes a definite proof for his aureomycin sensitivity. 


SUMMARY 
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the latter statement, we could find no report of drug eruptions 
due to aureomycin in the literature. We believe that the 3 case 
reports which follow represent instances of cruptions due 
to the oral administration of aureomycin. 
Case 1.—H. P., a white rife, 43, has had - 
titis herpetiformis (Duhring) for a period of four years. She 
was hospitalized on the dermatologic service of Mount Sinai lesi ; - 

jons with firm, erythematous raised borders and clear 
Hospital on two occasions. Her first eoten was on Jan. 4, depressed centers. Lesions of this type had not previously been 

eosinophilia (10 per cent). Serologic genstiens to the Wasser- and saline solution was negative for immediate reactions. An 

mann and Kahn tests were negative. The urine was normal. 

An iodide patch test gave negative results. The patient was 

started on 0.5 Gm. sulfapyridine twice daily. After about three 

weeks, the pruritus and the cutaneous cruption subsided and 

she was discharged from the hospital. After hospitalization 

there was a recurrence of the dermatitis in spite of a main- 

tenance dose of sulfapyridine. Sodium cacodylate, a sulfonamide 

mixture and nicotinic acid were successively tried without 

benefit. 

of the eruption was noted and the eosinophil count had dropped = * was 

to 16 per cent. By April 27, 1949 almost complete clearing of #*¢@ of redness, edema and vesicles involving the groin and 

lesions had resulted and the eosinophil count of the blood was ©*tending over to the scrotum. Aureomycin therapy was dis- 

reduced to 7 per cent. However, for the first time an acute continued, and under wet dressings the eruption gradually sub- 

saline solution was negative for immediate reactions. An intra- “ermal test of 0.1 cc. of the intravenous aureomycin solution 

dermal test of 0.1 cc. of the intravenous aureomycin solution 4% 4lso negative after forty-eight hours. 

(Lederle) was also negative after forty-cight hours. Routine Tré&atment with dihydrostreptomycin, 0.5 Gm. every twelve 

intradermal tests using standard allergens of pollens and foods hours, was started on March 31. The eruption continued to 
improve in spite of the continuation of the streptomycin dosage. ‘ 

: then made to desensitize the patient to aureo- He also received penicillin dust inhalations on March 31 for 

mycin by oral administration of the drug in a manner comparable POstnasal drip. A herpetic eruption developed on the right half 
of the soft palate, but there was no flare-up of the lesions in 
the groin. 

There was evidently only circumstantial a 
nosis of aureomycin sensitivity. In July was 
discharged from the hospital. Some time later, he took four 
capsules of aureomycin, each containing 250 mg., and shortly 
thereafter had a recurrence of the eruption on the scrotum and 

Three patients with allergic skin eruptions due to aureomycin 

are reported. One eruption was urticarial in type. The second 

presented an erythema-multiforme-like eruption and urticaria; 
the third was an eczematoid eruption in the groin and on the 

scrotum of the type usually seen after administration of peni- 

| cillin. Scratch and intradermal tests as well as patch tests with 

aureomycin failed to clicit a positive reaction. Reelicitation vi 
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DIPHENHYDRAMINE FOR NOCTURNAL LEG CRAMPS—NAIDE \, 4, 


A. 


1. Hald, J.; and V.: Sensitizing of ; 
} O.: Treatment of Alcoboliam 5. Hald, J.. and Jacobsen, E.: Formation of Acetakichyde in the 
(Aprii 2) 1 42 305 1948. 
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formula for 
as follows: 


iodide shares 


COUNCIL ON PHARMACY AND CHEMISTRY 
ether of d-t 


hy! 


— CoH — M.W. 906.56. — The 


dimethyl-tubocurarine iodide may be 


A copy of the rules on which the 


NONOFFICIAL REMEDIES 
rules of the Council on Pharmacy anc 
ficial Remedies. 
Council bases its action will be sent on application. 
R. T. Stormont, M.D., Secretary. 
r 


the American 


DIMETHYL-TUBOCURARINE IODIDE. — Metu- 


bine Iodide (Luty).—Dimet 


The following additional articles have been accepted as con- 


Council on Pharmacy and 
NEW AND 
forming to the 
Actions and Uses.—Dimethyl 
curare action of 1 


of 
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and Nono 


ly sis 
shorter onset 
It is ae 
same 
in the 


chloride. The methylated 


ative of the alkaloid produces respiratory para 


quently, alt 


it is more potent, having 

ion than i 
iodide is useful for 
except 


A. M. HA. 
April 15, 1950 : 
3 mi. of Folin-Ciccakeu phenol 
of Analysis ¢ the Association 
e4., AOA.C.. Washington, 1945, 
with water, and adjust the volume 
20 per cent — carbonate and 
twhocurarine chloride). 
. of dimethyltubocurarine iodide, 
5S C. for 8 hours: the loss in weight 
dimethyl-tubocurarine iodide, accu- 
1 flask and Son it with 7 mi. 
sulfate and 0.3 Gm. of mercuric 
plution to 15 mil. with water, make 
hydroxide and then add 10 mil. of 
d is equivalent to 0.0007004 Gm. 
present is not less than 2.80 nor 
Transfer 0.0250 Gm. of dimethyl-tubocurarine iodide to a 10 ml. 
volumetric flask and make up to volume with water. Determine the 
optical rotation in a 100 mm. polarimeter tube: the specific rotation, 
be}, (25, D) is not less than + 150 nor more than + 160.° 
ransfer 0.0250 Gm. of dimethyl-tubocurarine iodide to a $00 mil. 
volumetric flask, add 10 drops of hydrochloric acid and dilute to the 
with water. Mix thoroughly the ot 
with a at 2800 A. milli i : 
tubucurarine per ml. = optical density at 2800 A + 7.4. 
amount of dimethy!l-tubocurarime todide present should not be less than 
todide is determined observa- 
potency o tu rine 
tion of the “head drop” following intravenous of the 
UTION: 
b the identity tests hsted in the 
xactly 10 mi. of ¢ solution to a $0 mi. 
it to dryness on a steam bath in a 
. of water and again cautiously rr 
mug jon with ml. water 
more prolonged ad ~ wh 
slowly than tuboc Determine the optical density at 
Dimethy!-tubo . The milligrams of dimethyl-tubocura 
tubocurarine c prepared solution = optical density at 2800 
as dimethyl-tubocurarine iodide present is not 
of therapeutic shock and in the management of spa in 105 per cent of the labeled amount. 
has not studied. (See the monc Company, Invianapouts 6 
4 he meth _derivativ etubine Iodide: 10 cc. ampuls: A solution con- 


PHYSICAL MEDICINE 


1 route becomes 
total of 2.0 mg. has been given. 
be avoided and, in hypersensitive persons, care should be taken 


Solution Ergotrate Maleate: | cc. ampuls: A solution con- 
ergonovine maleate in each cc. 
Maleate: 0.2 mg. 
U. S. patents 2,156,242 and 2,220,801; U. S. trademark 323,111. 
ALUMINUM HYDROXIDE GEL-N.N.R. (See New 
and Nonofficial Remedies 1949, 333). 
The following dosage form has accepted : 
Tue Compaxy, Inc., New Yorx 19. 


os CHLORIDE (Sce Tue Jovaenat, Oct. 8, 1949, 
following dosage form has been accepted: 
Tasterock Laporatoges, S. C. 
Elixir Choline Chloride: 
bottles: An elixir of 


Gm. choline in 
each cc. Preserved with O18 Gm. ot propylene glycol 
cc. and 0.5 mg. of 


ACID (See New and Nonofficial 


The following ’ comes form has been accepted: 
Vatentixe Company, Inc. Ricumonn 9, Va, 
Tablets Dehydrocholic Acid: 0.24 Gm. 


ZINC INSULIN CRYSTALS (See New and Nonofticial 
Remedies 1949, p. 393). 

The following dosage form has been accepted: 
E. R. & Sons, New Yorx 22. 

Insulin Mate : 10 cc. vials. 


Crystals: 


ew and Nonofficial Remedies 1949, page 29). 
have been accepted : 
Corporation, Orance, N. J. 
Powder Dilaudid Hydrochloride: 1 Gm., 3.54 Gm. and 
14.7 Gm. packages. 


Solution Dilaudid Hydrochloride: 1.1 cc. solu- 
tion containing 3.2 mg. of dihydromorphinone iechicoise te 


each cc. 
U. S. trademark 298,197 
ESTROGENIC SUBSTANCES ATER 
sy (See New and N 949, page 367). 
The following dosage has been 


Goto Lear Puarmacat Company, New N. Y. 


0,000 1.U. or 20,000 
estrogenic activity in each cc. 
cent of chlorobutanol. 


ETHINYL ESTRADIOL (See New and Nonofficial 
Remedies 1949, 379). 
following form has been accepted: 
Scuestnc Corporation, N. J. 
Tablets Estinyl: 0.5 mg. 
U. S. patent 2,251,939 and 2,265,976; U. S. trademark 398,209. 


AND 


REHABILITATION 1143 
Council on Physical Medicine 
and Rehabilitation 


REPORT OF THE COUNCIL 
The Council on _ Physical Medicine and Rehabilitation has 


BURTON ULTRAVIOLET BLACK LIGHT, 
MODELS 1910 AND 1931, ACCEPTED 
Manufacturer: Burton Manufacturing Company, 11201 West 
Pico Boulevard, Los Angeles 34. 
The Burton Ultraviolet Black Light generates “Wood's light,” 
an ultraviolet radiation with a low content of visible wave- 
In this device the source of ultraviolet is a pair of 


eres 
HUH, 
e258 237 


Light, Models 1910 and 1931, in its list of accepted devices. 


GENERAL ELECTRIC MODEL E INDUC- 
TOTHERM ACCEPTED 


142 
15 
after that period if extension of therapy is necessary, because 
the responsiveness of the myometrium is decreased. The same 
dosage may be used for rectal administration, the dose being 
suspended in water and given as a retention enema. For par- -_-— 
enteral injection, 0.2 mg. to 0.4 mg. is recommended as a single 
dose, ted as neces until administration the oral or 
Howarp A. Carter, Secretary. 
Eur Lucy & Company, 6 
Gel Aluminum Hydroxide: 236.5 cc., 473 cc. and 3. | 
containers: An aqueous suspension containing aluminum h 
ide equivalent to 4 per cent of aluminum oxide. Preser A aA 
soluble saccharin, oil of peppermint and sodium benzoat * a 
or 8 watts. Model 1931 differs "Models No 1910 
in the type of handle and in 
having a magnifying lens so mounted as to afford an enlarged 
view of the object placed under and between the generating 
tubes, as in examination of the scalp for ringworm. 

Evidence was obtained that this device operates as claimed by 
the manufacturer and is satisfactory for the purposes for which 
it was designed. The Council on Physical Medicine and 

Electric Avenue, Milwaukee 14, Wis. 

The General Electric Model E Inductotherm is a short wave 
diathermy apparatus operating on 13.56 megacycles, the new 
international frequency approved by the United States and 
Canadian governments. Application is 
made cither by cable (wound round an if — 
extremity or coiled into a pancake) or 
by “contour-following” applicator. Ac- x. 
cessories include the “contour-following” _ 

applicator and spacer set. These acces- 
sories are included in the shipping | 
weights given below. 

The apparatus has casters, so that it | "tas : 

can be moved about on the floor, It | ag ‘ 
es measures 103 by 62 by 56 cm. (40% by 4 e 
24% by 22 inches) and weighs 96 Kg. | eee 
(212 tbs.). The domestic shipping G. E. Model E. 
weight is 145 Kg. (320 Ibs.) ; the foreign Inductotherm 
shipping weight 170 Kg. (375 Ibs.). The 
apparatus requires a (O-cycle alternating current at 115 volts, 
and draws 8 amperes. 

Having obtained satisfactory evidence that the apparatus per- 
formed as claimed by the manufacturer, the Council on Physical 
Medicine and Rehabilitation voted to include the General Elec- 
tric Model E Inductotherm in its list of accepted devices. 


Since 1933 the Council on Foods and Nutrition has accepted 
fresh milk fortified with vitamin D. Because of the apparent 
lack of understanding concerning the significance of the seal of 
acceptance when it appears on vitamin D milk, the publication 
of the following statement has been authorised. 

In addition to fresh milk the Council also accepts, at the 
present time, whole powdered milk and evaporated milk which 


To encourage the wider use of milk containing vitamin D as 
health measure and to stimulate the pro- 
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Council on Foods and Nutrition 
REPORT OF THE COUNCIL 


ACCEPTED FOODS 


The following products have been accepted as conforming to 
the rules of the Council. 


James R. Wuson, M.D., Secretary. 


The Gerber Products Company. Fremont. Mich. 
Geasen’s Juxton Sove—Vecerrastes Bacox consists of chapped 


carrots, potatoes, chopped bacon, chopped green beans, rice 


Analysis he —Total solids 15.00%, motsture 
85.00%, ash 1.19%, fat (ether extract) 2.46% (N “i 
1.23%. erade fiber 0.55%, crade 
difference) 9.77%. 

Calorics.0.66 per gram; 18.85 per ounce. 

b stamins and Mincrais Per Hundred Grams 
Be 2133 U.S.P. Unies 
0.076 me. 
0.046 me. 

6000600660 00060 14.3 me. 
25.7 me. 
O51 me. 


ron 
Use.-For use im the feeding of older infants and young chikiren. 


consists of apples and sugar. 


Anaiysis (submitted by manafacturer).—Teotal solids 14.57%, moisture 
85.63%, ash 0.16%, fat (ether extract) 0.12%, protein (N 6.25) 
0.13%. crude fher 0.57%, carbohydrates other than crude fiber (hy 
difference) 13.39%. 

Calertes.0.55 per gram; 15.63 per ounce. 

Vitamins and Minerals Per Handred Grams 
25 U.S.P. Units 
600000600606 0.008 mg. 

69660000600 0.064 mg. 
me 

me. 
076 me. 


Juxitor consists of prepared 
with approximately 45% chopped apples and 8.5% sugar with 


masture 
extract) 0.17%, 6.25) 
0.45%. erude fher 0.48%, carbohydrates other thy 
difference) 15.57%. 
Calories.—0.66 per gram; 18.77 per ounce. 
bitemins and Mineveis Per Handed Grams 
«Bo ces 1683 U.S.P. Units 
be 0.017 ma. 
96600060 60800000 @.32 me. 
me. 
606600066000 000060600000 0.91 me. 


Use.-For use in the feeding of older infants and young children. 

Geasee’s Juxion Pracnes consists of chopped 
peaches with approximately 5% sugar in sufficient water to prepare 
0.52%, crude fiher 0.52%, Ge 
difference) 13.74%. 

Calories.—-@.58 per gram; 16.50 per ounce. 


Vitamins and Minerals Per Handved Grams 
466 U.S.P. Units 
0608 O78 me. 
0.93 me. 
18.1 
0.24 mg. 


Use.—For ase in the feeding of older infants and young children. 


Geasee’s Jumion Prxearrie consists of pears, pineapple 
and sugar. 


N 6.25) 
difference) 16.19% 


Calories.— 0.68 on aram; 19.33 per ounce. 


Vitamins and Minerals Per Hundred Grams 
35 U.S.P. Units 


are fortified with vitamin D. 
James R. Wuson, M.D., Secretary. 
THE VITAMIN D MILK PROGRAM OF THE 
COUNCIL ON FOODS AND NUTRITION 
OF THE AMERICAN MEDICAL 
ASSOCIATION 
of vitamin D per quart, the Council on Foods and Nutrition 
accepts pasteurized milk which conforms to the rules and 
regulations established by the Council. All foods which the 
Council considers for acceptance are submitted voluntarily. 
When the Council grants the use of its seal, it is always with- 
out charge or obligation. 
The acceptance of a vitamin D milk is intended to signify 
that the milk is fortified with 400 U. S. P. units of vitamin D 
Use. For wee im the feeding of older infants and young children. Yad 
mg Ww tc 1 ‘al must Gd 
played so that it applies only to the accepted product and not 
to other unaccepted dairy products or to the dairy itself. The 
seal is not a recommendation nor is it a certificate or guarantee 
of purity. At least two vitamin D bioassays on surprise speci- 
mens are required for each accepted product cach year. These 
are performed by reputable independent laboratories. Failure 
to comply with any requirement of the Council is sufficient 
cause for the withdrawal of acceptance. 
The Council gives its full support to the work of all official 
enforcement agencies which have as their object the production 
of wholesome milk; it is the responsibility of these agencies to 
* gee that all milk intended for human consumption conforms to 
the applicable sanitary codes. The Council does not recognize 
unpasteurized milk as being suitable for acceptance. 
Participation in this program lends active support to an 
important public health movement designed to reduce the inci- 
dence of rickets in babies and to assist in the normal growth 
of children and in the maintenance of adult health. 
REPORT OF THE COUNCIL 
The following statement has been accepted by the Comncit. | 
“WE SELL MORE” TYPE OF ADVERTISING 
be educational and should not make improper comparisons 
between foods; it should attempt to promote sales on the merits 
of the food article itself. Quantity of sales or sales position 
of a product do not constitute evidence as to the nutritional 
quality of a product, but may be so interpreted by the public. 
Advertising claims of greater sales of one brand over those of um me. 
of acceptable food advertising. Use.—For use im the feeding of okder wfamts and young 
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APPROVED INTERNSHIPS AND RESIDENCIES 
IN THE UNITED STATES 


ANNUAL REPORT ON INTERNSHIPS AND RESIDENCIES BY THE COUNCIL ON 
MEDICAL EDUCATION AND HOSPITALS OF THE 


AMERICAN 


MEDICAL ASSOCIATION 


Edward H. Leveroos, M.D.; William R. Albus, M.D.; William W. Corbett, M.D. and William W. Southard, M.D. 


In this issue the Council on Medical Education and 
Hospitals presents its annual report on graduate train- 
ing. The official list of intern and residency programs 
includes data regarding hospitals approved as of April 1, 
1950. Lists of additional approved will be 

HE JouRNAL, including the Educational Number 
scheduled for publication Sept. 9, 1950. 

Hospitals approved for intern training are listed by 
states together with data concerning the type of owner- 
ship or control, bed capacity, number of annual admis- 
sions, type of internship, length of service, number of 
positions offered by the hospital, affiliated assignments, 
outpatient service, autopsy rate and monthly stipend. 
It has been considered isable to delete the column 

of Service Cases” appearing in previous 
reports because of the difficulty in establishing a uni- 
form basis for ing this statistic ; the type of control 
will ordinarily give sufficient information in this regard. 
Hospitals used as major teaching units or for limited 
assignments by junior or senior clerks have been 
identified with the medical schools with which they 
are affiliated. A résumé of the data in the 


Approved residencies are listed by states under each 


specialty and subspecialty. Information presented for 
each approved program includes the name of the chief 


of service as Eported by the hospital, statistical data 
for the service, total number of assistant residencies 
and yr annually and the monthly 
stipend. In the . the is 


board concerned 
that it will give credit for the number of years listed in 
qualifying for its examination. 


. The length of the training 
val is extended in the medical 
cialties is inarily limited to one . 

The Council now extends 


the 1951 Internship and 

The publication of ey lists is made possible 
through the assistance and cooperative effort of the 
the American 


NUMBER OF INTERNSHIPS 

The number of 
approved by the Counci increased 

of a decrease in the 


if 


as compared with the increase in the number 
pitals approved is reflected in table 1. Si 
of approved hospitals has increased 


live 


the increase which could have been expected, con- 
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Otolaryngology 
Pathology 
Pediatrics 
Physical Medicine 
American of Plastic Surgery 
American Board of Proctology 
American Board of Psychiatry and Neurology 
American Board of Radiology 
American Board of Surgery 
Board of Thoracic Surgery 
American Board of Urology 
Residencies in the medical subspecialties of allergy, 
cardiovascular, gastrointestinal and pulmonary dis- 
eases are presently approved in concurrence with the 
subspecialty board concerned. The Council also lists 
| approved services in contagious diseases, general prac- 
3 tice, malignant diseases and occupational medicine. A 
preliminary list of residencies in preventive medicine 
, and public health is being prepared for publication in 
approval list is given in the textual material which boards mentioned previously, the federal services and 
fe the medical schools. The Council wishes to express 
its appreciation for their continued support and to 
make grateful acknowledgment of their contribution. 
The primary purpose of the report is to provide physi- 
cians with a source of information on graduate training 
which will be helpful to them in making their plans 
for intern and residency training. To this end, the 
following report is presented. 
sted as apy of a spect number of years: 
dermatology. neurologic surgery, neurology, obstetrics 
and gynecology, orthopedic surgery, pathology, 
atrics, psychiatry, surgery and urology. In these 
In a number of specialties, approval has been ext 
without designating the number of years for which the 
program is accredited. In these specialties the resi- 
dents’ training will be evaluated by the American ¢&™. 
hoard concerned on an individual basis, unless other- Ships 
program ‘wice 
subspe- sidering only the greater number of hospitals conduct- 
ing intern training. In 1946, a postwar year, the 
for resi- of — the 
Santana 2 wit r . was almost exactly the same as approv year, 
dency training in concurrence with the following boards: 71946 and 799 in 1950, None the less, virtually the 
American Board of Dermataloay and Syphilology same number of hospitals this year offer 1,372 more 
American Board of Internal Medicine internships than were available four years ago. This 
American Board of Neurological Surgery trend toward greater demand for intern service in 
American Board of Obstetrics and Gynecology 
American Board of Orthopedic Surgery the present shortage of interns. 


RESIDENCIES 


APPROVED INTERNSHIPS AND 


Taste 2—Comparison of Number of Internships 


2 


available, California 
837 lead in the num 


Number of Vacancies, 1949-1950 


ill 8 


i 


i ij if 


the disparity between the 


, when con 


* Exechutes territorial approved hospitals. 


approved hospitals 


and the number of interns available. 


Tame 3.—Internships Offered by Type and Control 


The percentage of internships reported vacant ranged 


from 0 in New Hampshire to 100 per cent in Missis- 


pediatrics, together with 


, obstetrics and 
anesthesiology, roentgenology and pathol- 


in 


rience in the major clinical divisions of internal medi- 


training 


by the Coun- 


Council considers 


TYPE OF INTERNSHIP AND CONTROL 


: rotating, mixed and strai 


that the rotating internship is most likely to provide 


cil 
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Approved internships are now offered the best basic training for the graduate, whether he 
of the states (table 2). New York with intends later to enter general practice or to take further 
pe with 897 and Pen training in a specialty. It provides for supervised expe- 
ber of internships. I 
those available in the United States, there and 
Canal Zone, 47 in approved hospitals in ee se 
29 in Puerto Rico. eee 
ered in 
sippi. While hospitals in 11 states reported fewer lon SS 
vacancies than last year, 33 states and the District of Approved 
Columbia reported an increase in the number of intern- ae 
ernmenta)l: 
‘ounty........ 
22 
m4 
Nongovernmental: 
Corporation........ 
ou 
Grand Totale........... 
|_| cine, 
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ogy. The mixed internship offers in two 
or more, but not all, of the major divisions straight 
internship is limited to supervised in a 


specialties. A 
internal medicine, surgery, pediatrics, obstetrics and 
pathology. It is ordinarily limited to hospitals affiliated 


APPROVED INTERNSHIPS AND RESIDENCIES 


LENGTH OF INTERNSHIP 
It has been pointed out that a ificant factor in 
the present of interns has the decrease 
in the number of 18 month and two year internships 
i i in the annual 


fact that men in the intern age group are no 
being inducted milita ittin 


FEDERAL 


University of Minnesota Hospitals, Minnrapolis.................... 
University of California Hospital, San Franciero..... ............ 
St. Luke's Hospital, Chicago. 
Baltimore City Hospitals, Baltimore... 


i i cent of 
the internships offered by approved hospitals, with the 
Navy listing 208," an increase of 19 over last year, the 
Army 154,' a decrease of 3 internships during the same 
period, and the Federal Security hospitals, 
including those of the Public Health ice, 154, the 
same number as last year. For the first time the Coun- 


Other governmental hospitals, (city, county 


in this , including 1,300 in city hospitals, 713 

county, 560 state and 224 i ips in city-county 

hospitals. Internships in hospitals 

comprise 62.7 cent of the total with nonprofit asso- 

ciation offering 3,184, church-sponsored hos- 
s 2,405, tion-ow 


of internship training at the second year level would 
serve to stimulate renewed interest in the longer train- 
ing periods for the intern. 


of 
previous year. A breakdown of the salaries paid 
addition to maintenance shows 63 hospitals (9 per cent) 
paid no salaries to the intern staff; 293 hospitals (40 
per cent) paid $50 or less per month; 283 i 
(39 per cent) offered amounts ranging from $51 to 
$100, and the other 89 (12 per cent) paid amounts in 
excess of $100. The for 1949 
were 13, 40, 33 and 9 per cent, respectively (in the 
remaining 5 per cent of hospitals, information regarding 
stipends was not submitted). During the past year 
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intments only on alternate years. In view of the 
\ CU aA! Lee) ™) longer 
might have been expected that a number of — 
would return to their rar schedules, offering 18 and 
24 month training. Xetually, the of 
offering training of more than one year's duration 
remained almost constant during the past year. In 
1949, programs in of one 
year, while this year hospitals report 
of this type. There were 1.189 rotating, 133 straight 
and &2 mixed internships offered which were more 
than one year in length, constituting 15.6 per cent of 
Taste 4.—/nternship Hospitals with Highest Autopsy Rates 
NON FEDERAL 
1. U. Naval Hospital, Bremerton, 1. St. Benedict's Hopital, Ogden, 
2. Brooke Army Medical Center, San Antonio, Texas...... 2. Herrick Memorial Hoepital, Berkeley, Calif..... 
Oliver General Augusta, Ga......... 5. Children’s Hospital, Los Angeles.............. 
4 Army Medical Center, Washington, D. @ 4. Research and Educations! Ho«pitels, Chicago... 
5. Letterman General Hospital, San 5. University of Nebraska Hoepital, Omaha... 
6. Fitzsimmons General Hospital, MM 6. Children’s Horpital, Boston................... 
7. U. Newel Hospital, Long Beach, Calif........ 7. Beverly Hospital, Beverly, Maes. 
U. Nawal Hospital, San Diego, Evanston Ho«pital, Evanston, . 
U. 8. Marine Hospital, Galveston, Texas................ Mount Sinai Hospital, Philadeiphia...... 
Veterans Administration Center, Los Angeles...................... & Hospital of the University of Pennsylvania, & 
11. Valley Forge General Hospital, Phoenixville, Pa................... UU. Loretto Hoepital, Chieago....................... — 
12. U. S. Navel Hospital, Great Lakes, 2 BRawenewood Hospital, Chieago................... 
U. Marine Hospital, TS 13. Bethany Hospital, Kansas (ity, Ken...... 
4. U. &. Navel Hospital, Mare Island, 7 Community General Hospital, Reading, Pa....... 
6. U. Marine Hospital, New 
6. U. S&S. Naval Hospital, Oakland, 
18%, U. S&S. Neval Hospital, Portemouth, 
U. 8. Marine Hospital, San State University Hospital, Cotumbus.... 
U. 8. Marine Hospital, 1% University Hospital, Ann Arbor, Mich.... 
same, with 86.8 per cent of the rotating variety, 10.5 the total number approved in the reporting hospitals. 
per cent straight and 2.7 per cent mixed. Considering Reorganization of the internship on a two year basis 
all hospitals in these groups, 87.3 per cent of the intern- by 40 per cent of those hospitals presently approved 
ships were rotating in nature. would serve to reduce the number of interns required 
annually to approximately the number of interns avail- 
able. The development of two year programs designed 
for the physician intending to enter general practice 
and the acceptance when feasible by the specialty boards 
e ist erans inistration pitais as 
approved for intern training; in the two hospitals STIPENDS 
approved as of April 1, 1950, 87 internships were being Stipends offered in approved hospitals during the 
hospitals conducted on a partnership basis 11. 


there was a decided decrease in the number of hospitals 
which offer no salary. Last year 104 hospitals reported 
that they paid no salary to the intern staff ; this year the 
number so reporting had fallen to 63. On the other 
hand, the number of hospitals reporting salaries in 
excess of $100 per month, rose from 71 in 1949 to 
89 this year. 


atonal are on salary level prevailing 
tion im cooperation with the Deans Committee respon- 
sible for the training program. 


Tame 5.—Kesidencies Offered and Number of Vacancies by 
Sheciales 


Sumber of Number 

owe 

Specialty Approved) Offered = Re ortet 
Ietmatology and Syphilolegy ..... 7 
Neurological Surgery ‘ 
(ibatetrics and Gynecology » 
on Is 
(Molaryngology . ae 
Physical Mecticine a Is 
Proctology ....... ? 
17 
Pulmonary ne ™ 
Thoracic Surgery... “ 
ws a 
. 


by the Council and the American Board of 
, and a second of hospitals, to which 
has been ext by the Council as offering 


APPROVED INTERNSHIPS AND RESIDENCIES 


editorial commenting on these two t of 


practice 
are listed for the first time with 32 hospitals offering 
94 residencies in this field. Also for the first time an 


a medicine is included 

in 


of hospitals are include: surgery, 


37 ; internal medicine, 528 ; 
417; radiology, 375 4 ‘and obstetrics and gynecology, 
i in 


program, affording for two 

occupational med icine. While the number 

of approved programs increased by less than 4 per cent, 
the total number of residencies offered increased 


approximately 8 per cent during the past year, 
18,669 positions now available in approved programs. 
is proportionately less than that which 


RESIDENCY VACANCIES 

Table 5 includes information on the number of 

cies in approved programs reported as of Sept. 1, 1949. 

While Ge amber of positions reported vacant 

was approximately 6 per cent, 15 per cent or more of 

the number of positions available were reported vacant 

in certain specialties. They include physical medicine, 

with 33 per cent of the residencies in this specialty 

reported vacant ; pulmonary diseases, 21 per cent; psy- 
hesiology, 1 
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surgical 
Stipends paid by the federal services are not listed. 
The mtern serving in a federal hospital, or in a civilian 
hospital under the sponsorship of a federal service, : 
receives pay and allowances as established by govern- psychiatry, radiology, surgery and urology, programs 
are listed as approved for a specified number of years 
of training. 

Residencies in radiology are being reappraised on 
the hasis of a survey recently completed. A revised list 
of residencies in this specialty will appear in the Edu- 
cational Number, Sept. 9, 1950. 

"being conducted in 1,079 hospitals approved by the 
occurred last year, when a 14 per cent increase was , 
reported. The marked expansion in facilities for resi- 
dency training which occurred during the postwar 
period has slowed according to information presently 
available. 
The total number vacancies reported in these four 
specialties constitutes 47 per cent of the number of 
Number ‘of ‘prosrams hospitals approve! for positions which were not filled. The remaining 53 
reakteney treining. per cent included vacancies in 20 other specialties and 
subspecialties. 
The largest number of vacancies occurred in psychi- 

The Council now lists approved residencies in 27  atry, with 344 positions unfilled: 185 residencies in 
different branches of medicine, including 19 specialties internal medicine were reported unennt 107 in anesthe- 
in which certifying boards have been established and 5 : : 

siology and 105 in pathology. Together, these four 
which are considered subspecialties of a major clinical ialties nted for 741 of the 1 179 vacancies 
division ; i. ¢., allergy, cardiovascular diseases, gastro- *?™ or 63 ~ rw 
enterology, pulmonary diseases and thoracic surgery. reported, OF Al 
‘A résumé of specialties approved by the Council is pre. Si! specialties, including neurologic surgery, obstet- 
sented in table 5. Information is given regarding the "s-Kynecology, ophthalmology, orthopedic surgery, 
number of hospitals approved in the specialty, the num- otolaryngology, plastic surgery, proctology, thoracic 
ber of residencies offered and the number of vacancies ‘“tgery and urology, less than 3 per cent of the resi- 
reported, as of Sept. 1, 1949. dencies offered were reported vacant. Of a total 

Surgical residencies are listed in two categories: those umber of 8,214 residencies in these specialties, 209 

were not filled. Since there was an increase of 1,376 

rgery residencies in approved hospitals during the past year, 

satisfactory traming im surgery m preparation the number vacancies during the next reporting 
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APPROVED INTERNSHIPS 


Council on Medical Education and Hospitals of the American Medical Association 
53S Nerth Deerbern Street, Chicege 10 
Revised to April 1, 1950 


HOSPITALS, 799 INTERNSHIPS, 9,398 


sidered in position to furnish acceptable intern training im accordance with standards adopted by the American Medical Associa- 
tion. Three types of internships are approved by the Council—rotating, mixed and straight: 

1. A rotating internship is defined as one which experience in medicine, surgery, pediatrics, 
obstetrics and their related together with experience in laboratory and radiologic 

2. A mixed internship is defined as one which provides supervised experience in two or more, but not in all, of the clinical 
divisions named. 

3. A straight internship is defined as one which provides supervised experience in a single department, although may 
include limited opportunity for work in a subspecialty. Straight internships are now approved in internal medicine, 
surgery, pediatrics, obstetrics (with or without gynecology) and pathology. 


ith symbol 
a medical school has indicated that the hospital is a major unit in the school’s teaching program. Hospitals have — 
with the symbol x when a medical school has indicated that the hospital is used to a limited extent in the school’s 


internships may provide a portion of the internship period being spent on teaching services. Prospective interns 
desiring specific information concern ignments to teaching services in a hospital are advised to communicaie 


indicates additional approval for residencies in specialities, as shown in the Council's list of Approved Residencies and Fellowships. 


Kame of Hospital 

USITED STATES ARMY Location < 
Letterman General ese Francisco, Calif............. 1,875 No Req 
Army Medical Center 216-19 ...... $00 000 Washington, D.C................ 1,600 K rR wo No Req w 
William Beaumont General Hospital.................. El Paso, Tex..................... 12 one ence sl 
Brooke Army Medical Center @*..... San Antonio, Tex................ 19,26 BR hk 2 No None 
Madigan General bb coo Fort Lewis, Wash............... 6 OR h 7 do Req 
See Gorgas Hospital, Ancon, Canal Zone, page 1154 
Tripler Gemeral Hospital ©............ Moanalua, Honolulu, Hawaii 1,40 Bes OR No None 
USITED STATES NAVY 
U. Nawal Mowpital® Mare, Island, iw 6,501 K Ro Rry 7 
U. & Naval Hospital Onkland, Calif . 12,315 k No Rea rr) 
Naval Hospital . Jacksonville, Sun 6,127 K 4 No None 71 
U. Nawal Howpital® Pensacola, Fia..................- 6UR 4 No Keq 71 
U. BS. Naval Pa................. 1,450 14,22 R 26 No Req 
© Portsmouth, Va................. 1,468 M4614 K No None 7 
U. & PUBLIC HEALTH SERVICE 
v. Marine Hospital ............. Pranciseo, Calif............. 527 6,074 K 12 
U. B. Marine Hospital New Orleans, La................. 46 6,558 K No Req 
U. Marine Hospital Baltimore, 6,248 RK (337) Req 7s 
U. Marime Monpital Boston, 340 3,900 R (21) None 75 
U. S. Martme Hospital Stapleton, L. 1., N. ¥...........- re kR Rr (212) Req 
U. Marine Hospital Cleveland, Olio... ............... 265 2,723 RK R 7 Req tid 
FEDERAL SECURITY AGENCY 
Hospital X20 ......... Washington, D.C............... 476 RBS No Reg 
VETERANS ADMINISTRATION 

Veterans Admin. Hospital ¢..... Angeles, Calif No Rey 61 


Abbreviations and other references will be found on pages 1156 and 1168. 


with the dean of the medical school with which the hospital is affliated. Medical school affiliations are indicated by footnotes 
10 to 81 placed immediately aiter the symbol X or x. The list of medical schools appears on page 1159. The plus (+) sign 


APPROVED INTERNSHIPS 


18. 1980 


Name of Hospital 
ALABAMA Location 
Carraway Methodist Hosp! Birmingham......... ¢ 
Jefferson Hillman Hospital Kt@........... Birmingham......... State 
Employees’ Hospital of T Coal, tron 
Holy Name of Jesus Hospital................. 
ARIZONA 
Good Samaritan Hospital'....... TTT TTT Chureh 
St. Monica's Hospital and Health Center ®........... Phoenix... ....... Chureh 
St. Mary's Hospital and Sanatorium ®'............... Tucson... . Chureh 
Tucson Medical Center eee ee eee ee Tueson...... NPAsen 
ARKANSAS 
Arkansas Baptist Hospital .... Littl Roek.......... Chureh 
University Hospital Little Roek.......... State 
CALIFORNIA 
Nan french Camp........ County 
General tal of Fresno County County 
Glendale Sanitarium and Glendale......... Church 
Linda Sanitarium and Loma Linda......... 
emorial Hospital Reaeh.......... NPAsen 
California Hospital *.......... Los Angeles.......... 
Ch Hospital @'-nl@ ........ Loe Angeles... ....... NPAsen 
fospital of the Good Samaritan Los Ang Chueh 
County Hospital ©**-m13-14... Loe Ang County 
Presby n Memorial *............ Loe Angeles.......... Church 
Jueen of Los Ang Chureh 
St. Vincent's Hospital ©... oe Ang Chureh 
Santa Fe Coast Lines Hospital.............. Los Angetes........ NPAsen 
White M 1 Hospital ¢'-Xt3 eee Loe Angel Church 
Highland Alameda County Hospital ***........ ee County 
Orange County General Hospital’... ...... range..... ‘ounty 
Sacramento County Hospital’... .. Sacramento.......... County 
Ran Bernardino “County Charts Woxptal Sam Bernardino. .. County 
Ran Diego General Hospital **......... Sam Diego............ County 
Franklin ary rT TTT Ty Sn nelseo....... NPAsan 
Mary's Help Hospital san Franet 
Zion Hospital ***.......... san Francie NPAsen 
St. Lake's Hospital ... wocecess San F Chureh 
Ran Hospital .. San Pranet 
General Hospital @........ Sen Fr NPAsen 
Stanford University Hospitals San Franet NPAsen 
University of Calif Hospital @'-M12........ SOD Pranet State 
Santa Clara County San Joer......... «++. County 
St. nets Sante Barbera...... Chureh 
Santa Barbara Cottage Hospital Sante Barbere...... NPAsen 
Santa Barbara General Hospital'......... Sante Barbera...... «County 
St. Santa Monics........ bureh 
Santa Monica Sante Monica........ Church 
Harbor General Hospital @. .. Torrance............. County 
COLORADO 
St. Luke's Denver... ...... Chureh 
University of Colorado Medical € 
CONNECTICUT 
Hartford............ NPAssn 
New in General Hospital New Britain.......... NPAsen 
Grace-New Haven Community Hospital 
New rr Unit (Calveretty Service) . New Haven.......... NPAsen 
Hospital of St. Raphael New Haven.......... Chureh 
William W. Backus Hospital............. NPAsen 
Hospital @*....... Mtamford............ NPAsen 
Mary's Hospital ¢' eee eee ee eee Waterbury........... Chureh 
NPAsen 


wa Type of 


mem: 


te te 


SEEEERESS 


Service 


SUS SS 


of 


suerssees 
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=a 
E 
12-24 
12 
12 
12 
R 12 38 
k 12 31 
R 2 
R 12 37 
R 12 36 
& 12 20 
R 12 a 
R 12 
12 
k 12 
R 12 
R 12 
12 
K 12 
12 
12 
R 12 
R 12-2 
K 12 
R 12 
M 
k 12 
12 
k 12 
R 12 
12 
k 12 
R 12 
R 12-2 
K 
R 
R 
RK 
12 v1 
R 12 8 
12 e 
& 79 
R On 
x 1 3 
K 
R 12 a 
K 58 
76 
K 51 
k 12 “3 
K 12 43 
R 12 
k 12 
12 
K 12 3% 
R 12 
R 12 77 
R 12 51 
k 12 
3 
2s 61 
2 3 35 
4 10 
5 39 wo 
6 » 
6 
35 
15 
4 
| 
No 
No 
No 
Abbreviations aad other references will be found on pages 1159 and 1160. 
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Votums 142 
15 


NPAsen 
NPAsen 


Location 
Wilmington.......... 
Wilmington.. 


eee eee 
eee ee ** 
** 


Memorial Hospital ¢'-X61. 
General Hospital 


i Washington 


DISTRICT OF COLUMBIA 
and Emergency Hospital ¢'-*-219.. Washington 


Central Dispensary 
Doctors Hospital ¢! 


: 


1 
1 
1 


Memorial Hospital '..... 
City 


Tigi 


Hospital 
of Mary 
Hospital of Central Hlinots . 
Hospital 


Abbreviations and ether references will be found on pages 1158 and 1166, 


1151 
~ £ 
5 
DELAWARE = => 
Delaware R 12 Xo Req 73 
R 12 6 Xo Rey 
R 12 7 No Req oe ww 
Gallinger un Hospital ee eee ashington......... 16 21,008 “ Rone 
Georgetown University Hospital Washington......... Church 12 lo Re 23 
George Washington University Hospital Washington.........NPAsen 11,264 12 No Req 3 
Washington Sanitarium and Cones No Reg 5 
FLORIDA 
Brewster Hospital Church 10 R 12 2 No Req 19 
Duval Medical Center County 326 7 R 12 lo Xo Req a 15 
St, Vincent's 7,308 R 12 ‘4 No None 37 
St. Vincent's Church aw 12,650 R we (239) Req 63 
Jackson Memorial Hospital Miami................County S33 R 12 2 No Req a 
Orange Memorial Hospital *...... NPAsen 714 6,268 R 12 7 No Nome 1 10 
Tampa Municipal Hospital. City 12 No Req 
GEORGIA 
Crawford W. Long Memorial Hospital ¢*............ .NPAsen 444 R 12 16 e 
Grady Memorial Hospital .. Counties 12 » 
University Hospital .. hy us K 12 Ie 
Macneal 1S R 2 6 
American 132 R 2 5 23 
142 A 275 R 2 
50 Chicago v2 3 
Cook County 3,200 R 15 
Englewood 161 R 2 6 
Garfield Park 6 135 
Grant 10 » 
Benrotin R 4 73 
Holy Cross 1463 2 6 
Hoapital of St. 217 9 
Tiltinots R 2? 10 
Loyola 
Lutheran Deaconess ta k 2 
Mercy Hospital-Loyola U kK 
7 2 
75 K 12 
Jon | R 12 
7 K 12 
: R 
! 
15 R 12 
K 12 » 
R 12 ten 
ha kK 2 lw 
K 12 » 
Swedish - 25 12 hwo 
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g 


PARKA 


: 


St. Mary's Mercy 
®t. Margaret 

Indiana polis 

Indiana University 
—— 


444944 


eee 


sgizizs 


mee 


234333334 


HH 


tas 


PEP EEE 


5985433 


. 
* 


nan 


444444444444 


329882 


| 
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§2 
° 
RE 
re S$ 
a R 7 
see R 2 ‘4 
see RK 
bee R 12 6 
k 1 
see 
R 12 
R 1? 12 
rome K 12 w 
ie K 12 3 
12 
Rott 
R i2% 
K i? 
St. Lake's Methedist Hospital '.......... we R 6 
Jennie Edmundsea Memorial Hespital '. . R 
KANSAS 
University of Kansas Medical Center ¢'-X29 City...... State 
KENTUCKY Vi 
Mt. Kiizabeth Cowlngton...... kK 195 
Geed Samaritan Heapital *......, Lexington...... k 
Mt. Joseph Hospital **........... Lexington...... K 
Kentecky Baptist Moapital....... K 
Loutsville General Hospital Loulevilie kK 
Norton Memorial Infirmary ¢...., Louleville®@..... K 37 
St. Anthony's Hoepital........... kK 3 1 
Mt. Joseph tnfirmary ®.......... K » 
SS. Mary and Elizabeth Hospital. K »> ww 
LOUISIANA 
of Loutsana ¢' *-X31-32.5 «++ New Otte State kK 10 
Hospital «++ New Orle (hureh kK 
t New Orte (hureh kK 
Shreveport Charity Hospital Shrevege State kK 
MAINE 
Bastern Maine General Bangor.. K 37 2% 
Central Maine General Hospital K » 
Mary's General Hoapital’...... K 3 = 
MARYLAND 
x =» 
Home and Hospital *......... bes 
Square Boapital *.........., 
for Women @. .. on 
Hopkins Hoapital ¢**-X33...... 75 bas 
General Hospital @........ 4 
Hospital and Free Dispensar ie 
10 
Baltimore General Hospital ¢'. 
Memorial Hospital **.......... ée 
University Hospital *-X34.......... ee 
West Baltimore General Hospital w 
Washington County Hospital’........ Is 
Peninsula General Mospital’........ 
MASSACHUSETTS 
Beth israci Hospital NPAsen ene 
Massachusetts General Bospital- X36. ee 
Massachusetts Memorial Hospital NPAsen eee 
NPAsen 12 ese 
Abbreviations and other references will be found on pages 1150 and 1160. 
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Vourwe 142 APPROVED INTERNSHIPS 
Name of Hospital Location 
MASSACHUSETTS — Continued 
Bent 1 o*.X36.. Kosten NP Asen 4on 
Cambridge City Hospital Cambridee........... city ne 
Truesdale Hospital Pall Riwer............ NP We 4457 
Holyoke Hospital @*........... Holyoke. ............ NPAen 
General Hospital. ... NP Is 
MICHIGAN 
St. Joseph's Mercy Ann Artor........... ‘hureh 
Community Hospital’... .... Mattle (reek......... NPAen 4,70 
Leta Beastial Hatthe Creek ........ Chureh 175 7,084 
(ity of Detroit Receiving Hospital «ity 
Evangelical Deaconess Hospital ¢' Detroit 7 
St. Joseph's Hospital @*....... Petroit............... Chureh 71M 
Wayne County General Hospital and Infirmary County 7,172 
St. Joseph Hosapital........... 000066000 6606006008 _ hureh ™ 11,1 
nd Park General Hospital blend Park...... «ity 
hodist Kalemazon. . Chureh 
Edward W. Sparrow Hospital ¢*................. NPAsn 
St. Lawrence Hospital’. Chureh 775 
St. Joseph's Mercy Hospital*......... Pontiac... Chureb 
w General See raw NPAssn 
MINRESOTA 
Abbott Heapital ¢..... Minneapolis... ...... Churel 168 
Astury Hoesapital @*....... Minneapolis.......... 3,745 
Lutheran Deaconess Home and Hospital **............ burety 46 
Minneapolis General Hospital ¢*-X40...... Minneapolis. city Ma 9,005 
St. Ba Hospital **......... linnea “see PAssn 9481 
Kansas City General Hoapital No. 1 Ka «wy 
Kansas (ity General Hospital No. 2 @.............. Kaneas tity... ...... eity 
Menorah Hospital @*..... Kansas (ity 
Research Hospital ¢' ee eee eee eee eee eee ee Kaneas NPAsen 
St. Joseph Hospital ¢ ee eee Kanses (ity | 12575 
mt. Mary's Hospital ¢' Kansas City «hureh lie 
Trinity Lutheran Hospital............ Kaneas (ity......... Chureh iw 
Missouri Methodist Hospital @*.......... St. Joseph ee Chureh 6026, 
Barnes Hospital @'-*-X42 soe NPAsen 14827 
Christian Hospital... St. Louis NPAsen 135 4,954 
Evangelical Deaconess Mt. Church 9,087 
Homer G. Phillips Hospital St. «ity 


vice in Months 


Bag 


sen 


per Month 


other references will be found en peges 1150 and 1160. 
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kK «a 
kK 2 ” 
k 12 
kK 
k 41 
k 
kK 12 
kK 12 
kK iz 7s w 
R 12 
kK 12 jem 
k 12 
k 12 
2 74 lo 
M r 33 
kK 12 
K 12 41 ri) 
6 73 
BS) 
12 100 
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4) 


pea 


ELS! 


ce = @ 


888386553 


6h No None 


6 


EEE 
sali 


ee 


ahd 


Abbreviations and other references will be found on pages 1159 and 1168. 


‘ospital Loratioa 3 
‘ontinued 
** 12 10 
se 12 
12 
R41-n42.... 12 
ee is. 12 
a 
REBRASKA 
Bishop Clarkson Hospital 
Creighton Memorial St. Joseph's Hospital **-X43.... 
University of Nebraska Hospital *-*-K44........... 
HAMPEHIRE 
Mary Witchcock Memorial Hospital **............... Hanover........... 6.33 
JERSEY 
. Atlantic City, 
ry . Bayonune..... 
. East Orange 
and . Elizabeth... .. 
. dereey 
. dereey City... 
. Long Bra 
. Montetlair.... 
. Morristown... 
and for We 
Newark...... 
asses New Brunsw 
emorta tal Paterson... .. 
Perth Ambo 
Summit...... 
al... Trenton........... 
cy 
33 
33 
33 
2 
0 
51 
53 
37 
31 
37 
23 
2 
» 
“ 
42 
22 
63 
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50 


Hospital 


EES 


Cite. 


2° 


Memorial 
Agnes Hospital '.. 
Memorial 
Bitting Reynolds 
Carolina 


tea 


ewes 
22-4 eee 
eee 8 . 


& 
*-* 
* 
* * 
* 
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8 
Loration 
TTT 
City 
Mount V 
New York C 
24 
an 
32 
13 
2 
2 
37 
2 
42 
ba} 
| 
7 
23 
» 
72 
51 
41 
a4 
5 
17 
72 
we 
M 
82 
R 
R “3 
K 
R 41 
RMA 71 
K “4 
R 24 
2 
K 
244 K 2 75 
ao K 12 23 
White Plaine. Ls kK 12 4 
CAROLINA 
Chariotte.... NPAsen R 12 6 
Durhem...... NPAson K 12 4 
e*eeee eee Durham... ... NPAsen RS 12 16 » 23 
Relrigh...... NPAsen K 12 
Raleigh. ..... Chureh 12 4 75 
Hospital **...... Witmington. NPAssn R wwe “4 kw 
Memortal Winston city K 12 21 luo 
Hospital *- X55. Winston Chureh 12 7 67 
BORTH BAKOTA 
Chureh lew K 12 6 No Req 
Poargo................ Chureh 1277 5,470 R 12 a Ro Rey w 
Deaconess Grand Forks......... 40 5,242 12 No Rey 2 
Mimot.. Chureh 6,154 kK 12 4 No 
Abbreviations and other references will be found on pages 1150 and 1160. 
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dad 


t 
e 


Location 

Akron.......... 
© 
Akrom.......... 
Cimefmmati......... 
Cinetpnati......... 
+ 
‘lewetand.......... 
Clewetand.......... 
leveland Heights. 
Columbus....... 
eee 
Dayton. ........... 
East (leveland.... 
Hamilton.......... 
Lakewood......... 
Lima... 
Toledo... ........... 
Toledo. 
Toleda............ 
Toledo... ......... 
Toledo. 

Youngetown.... 


= € 8.6 8 


ser 


onan an on am a 


Doctor's 


Name of Hospital 
ono 
Cinetnnati General Hospital 
City Hospital 
Evangelical Deaconess 
Fairview Park Boapital ............ 
Glenville 
Mowst Binal Hospital 
St. Alexis Hospital 
St. John’s Hospital 
St. Luke's yy 
St. Vincent's rity 
University Hospitals ¢' *- 
Grant Hospital 
Mount Carmel Hoapital **....B...... 
Ohie State University Hospita x58 
White (roms Hospital ¢*...... 
Miami Valley Hospital *..... 
St. Elizabeth Heepital *..... 
Huren Road Hospital **...... 
Mercy Hospital @............ 
Lima Memorial Hoapital...... 
St. Rita's Hospital *........ 
Springfield City Hospital’... . 
Flower 
Maumee Valicy Heapital 
Mercy Hoapital ©............ 
Riverside Boapitel ......... be 
St. Vincest’s Hespital 
Teledo Heapital **.......... 
St. Elizabeths Hospital ¢*... 
Youngstown Hospital ¢**.... se 
OKLANOMA 
Mercy Hoapital Clty...... Church law 6,122 K 12 (235) Nene 2 
Anthony Hospital City...... Chureh 375 12,70 kK 12 No Rrq 
University Hospitals City...... State 7,106 kK 12 13 No Rewy a 
OREGON 
Good Samaritan Hospital Chureh K 12 4 Ro None 57 » 
Portland Sanitarium and Hospital ¢'................. Porthand............. Chureh 14 6 wrt R iz © No None 
Chureh 7a K 12 (lo) Req 
.. Church 10 k 12 iz Req 
Bate 41s 7,20 R 12 No Req rt) 
12 
12 
12 
‘ 12 21 
aa 
12 
12 
12 
12 
12 
12 
2 
12 42 
12 2 
pee 2 
om 12 32 
12 
12 
eee 12 bl 
12 
a7 
2 
12 
12 
ion 
vee 2 53 
Abbreviations aad other references will be found on pages 1158 and 1169. 
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2.6 


et 


APPROVED INTERNSHIPS 


Yankton. 
«see Chattanooga... 
Knoxville 
Knouville 
M iaphis. 
Neshvilic... 
Nashville... 
Nashville... 
Nashville... 
Dallas... 
. Delies... 
Worth...... 
. Fort Worth...... 
Galveston... ..... 
Howston......... 
Howston.......... 
Houston......... 
Houston. 


**e 


i 


a eas 


Hospital ¢**.... 


Hospital 


ee 
see eeee 
eee 
ee © 
ee 
eee 
ee ee 
8 @ 
*ee 
eee 
*ee eevee 
** 
© 
ee 
ee © 
eee 
see eee © 

eee ee 
eee 
eee ee 

see 
eee 
eee ee 
see 
eee ee ee 
eee eee 
Medieal Branch Hespitais *'-X72.. 


PENNSYLVANIA Continued 
1.566... 
1 Res 
tal X66 . . 
Dispensary 
Hospital 
ISLAND 
Hospital 
Hospital 
Hospital’..... 
OAKOTA 


SOUTH 
Hoapital'. 


Joseph's infirmary 


Hospital 


Votume 142 
Nuwesea 15 


52 
Name of Hospital Location 
> 
Memorial Philadeiphi 
Methodtat Philadetphi 
Misertcordia Philadeiphi 12 
Mount Sinai 12 
Philadelphia 3-64-65... Philadeiphi 
12 
. e+e ‘actetph 12 
St. Lake's 1 
St. Mary's Philadeiph 12 
Temple U Philadeiph 12 
Woman's Philadetph 12 
Women's 12 
Allegheny G Pittshurgh. 12 
Mercy Pittehorgh. 12 
Montefiore Pitt«burgh. 12 
Pittsburgh Pitt«hurgh. 12 
Presbyterian Pittsburgh. 12 
St. Francis Pittshurgh. 12 
St. John's Pitt«hurgh. 12 
St. Joseph's Pitt«bergh. 12 
St. Margaret Pittehurgh. 12 
Shadyside Pittshurct 12 
South Bide Pitt«shore 12 
Western Pen Pitt«hure 2 
Communit Heading .. 12 
Reading i Reading... 
St. Joseph's acting. i2 
Rochester Rochester 12 
Robert P Sayre... i2 
Moses Ta Scranton. 12 
Scranton St. Scranton. 12 
Sewickley V Sewickley 12 
Uniontown Uniontown 12 
Washingtoa Washing tc 1 
Chester € Weet (heet iz 
Merey Wilkes Ka 12 
Wilken - Wilkes Ka 12 
Columbia W itkinsteu iz 
Willtamsport Wi 12 
York He VYork......, 2 
Newport Newport. .| 12 
Memorial Pawtucket 2 
Rhede Pro 
Roger Willla Provilen iz 
St. Joseph's Provider 
Charkestor 
Columbia. 
Florence... 
Cireenville. 1? 
Spartan! 12 
Sioux Fa 12 
12 
1? 
12 
2 
12 
Is 
12 
12 
12 
12 
12 
12 
1? 
4 
nr 
12 
12 
r 
12 
12 
12 
Abbreviations and ether references will be found on pages 1150 and 1160. 
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Fed 
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Chureh 
Corp 
Church 
NPAsen 
Pert 
Chureh 

Chureh 
Chureh 
Chureh 
Chureh 
County 
NPAsea 
NPAsen 
State 
NPAsen 
Church 
NPAssn 
Corp 


Arlington 
Charlottesville. 
Norfolk. 
Norfolk. 
Seattie........ 
Seattle........ 
Seattie........ 
Seattie........ 
Menttle........ 
Spokane...... 
Spokane...... 
pokane...... 
acoma....... 
Tacoma....... 
Tecoma....... 
Vancouver.... 
Blueflebd 
Charleston... . 
Charleston... . 
Huntington... 
Huntington... 
Parkersburg... 
Fau (la 
Fond du Lee.. 
Janesville... .. 
La (rosee..... 
La (roese..... 
Madison...... 
Madieon...... 
Madivron...... 
Marehfield.... 
Milwaukee.... 
Milweukee.... 
Milweukee.... 
Milwaukee.... 
Milwaukee.... 
Milwaukee.... 
Milwaukee. ... 
Milwaukee... . 
Milwaukee.... 
Milweukee.... 
Oshkosh...... 
Honotulu.. 
Honolulu. 
. Honolulu... 
Arecibo..... 
Fone... 


2 


Hospital 


King County 
Providence 


x79. 
ZONE 
Abbreviations 206 ether references will be found on pages 1158 and 1168. 
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Name of Hospital 
TEXAS — Continued 
| 
Alexandria Hospital ¢' 
Norfolk General 
Medical College of 
wart Circle 
Stuart Circle 
Jefferson 
Lewis Gale Hospital 
Memortal and C 
FE 
St 
at. 
St. 
13 4 No None ® 3 
12 No None 3 
12 6 No Req 
12 6 No Req so 0 


Hospital............ 
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Metropotten Windsor, Ont. 


BER 
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APPROVED INTERNSHIPS 


13. 1990 


Affiliations as Referred to in Column Headed: “Affiliated Service” 


Les Angeles County Hospital, Los Angeles, obstetrics. 


County T. B 
aC. Home, Florence. Darlington, T. B. Sani 
torlum and C.V.D. Hosp 
Exsex-County Ov 


T. B. Hospital, thoracic. 


‘chest; “Children's Momersal, 


California Les Angeles. pediatrics. 

Southbury Training School, pediatrics. 

M and obstetrics-gynecoiogy Munictpal, 
. pediatrics. 


Indiana Medical Center 


Reston ing-In & Deaconess. pathology 

Wesson Maternity Hospital, Mass thes 

Herman Keifer University of Mich. Hospital, con- 
and pre and natal clinics. 

Herman Keifer and Woman’ . Detroit, obetetrics and 

Evangeline Home. Mich.. 

St. Barnabas Hospital, Minneapolis. pediatrics. 

Gillette te Hospital. Minn.. 

Children’s Hospital, St. Paul. M 


anderbilt University apy Nashville. Tenn., outpatient. 
Lake General 


University of 

Stuart Loke’s Hoepital,. St. Elizabeth's 

Pine Ca ~ Raiford Memorial Hospital. 

va. Wa = Va... Bout haide 

army a.. Northampten- 

Hospital w whieh ts Hospital 


tion of Pine Camp a Tuberculosis 
Roanoke (ity Tuberculosi«, tuberculost«. 
Tripler-surgery: Kalaupapa-medicine. surgery. 


San Francisco City, County Hospital obstetries-gynecetogs 

N. ¥. Untwersity, basic ectences. 

Broadiawns Gen. Hospital. Des lows, outpatient and 
emergency 


Herman Keifer and Receiving Hospitals, tuberculosis, contagious 
and emergency service 


uber 
Theracic 
Israel obstetrics. 
Greenville. 'C., Charlotte Memorial Charity, New ; 


Francis Hospital. pediatrics, medicine, 
Shriners Hospital and City Isolation Hospital. children's orthopedics 


chibaren. 
Reoth Mem. Hospital, . Wash... 
City end s, contagion and obstetrics. 
Lane Angeles, pediatrics Compton Sanat, Comp- 


104 
101. 
162. 
103. Maricopa County Hospital, Phoenix, medicine, orthopedics. pedi- 
atrics, surgery 
1064. Pima County Hospital, Tucson. 
105. St. Francis-St. Lake's Hospital, San Francisco. obstetrics, pediatrics. Les Angeles County Communicable Diseases. 
106. Middlesex, Rocky Hill Veterans Home, Waterbury, Underctiff. out- Emergency and County. Angeles. contagious diseases. 
patient. medicine. Fairmont Hospital, Oakland. chronic. clinic. tuberculesi«. 
107. Grady Memorial Hospital, Atlanta. Ga. medicine, pediatrics, Boulder-(olo. Sanitarium. Reoulder, Colo. outpationt, 1., 
obstetrics-gy necology. pediatrics and 
108. Grady Memorial —_ Atlanta, Ga.. medicine. Colorado be applied basic medical sctence course. 
109. Outlook Sanitarium, Urbana. Mlinols, tuberculosis. Children’s 
110. Cuneo Heapital. N Medical Center and (raduate Tufts College surgical 
112. Children’s emortal Hospital. Chicago, pedia ounty linger . Washington. C.. obstetrics. 
Sanitarium. tuberculosis. Children's Casualty. pediatrics and casualty work 
113. Winnebago County Hospital. contagious diseases. Chicage Memortal Hespital. pediatrics 
114. Sedgewick € Hespital. Booth Memorial Hospital. Children's Memorial Hospital. pediatrics. 
115. Children’s Hospital, Louisville. pediatrics Evansville State and BReehne T. 8. Hoepital, mental and tuber- 
116. Johns Hopkins Hospital. Baltimore. male urology. 
117. University of Maryland (linics. Sedgewick Counts Hospital. Wichita Kansas retating 
118. Chapin . Providence. BR. communicable diseases. Joseph Infirmary ond General Heapital, pediatrics and diag- 
119. Children’s nostic clinic. 
120. St. Joseph's 4. Detrott, Herman Keifer Hoapital. Detroit, Rott. B. Brigham. Haynes Memorial New England Deaconess, Pond- 
contagion. psychiatry. Rutland V. A. Heapital. chronic, cancer, com- 
121. St. Joseph Mercy Ann Arbor, pediatrics. mun 
122. Miller Memorial University of Michigan. baste sctences 
123. Koch and (ity $1. isolation. communicable and contagious diseases Receiving and Children’s, Detroit, orthopedics. pediatrics. 
124. Industrial School for Boys. Inghan. County T. B. Sanatorium, miner 
125. surgery. tubercubosta. 
Oakland County T. B. Sanatorium, tuberculosis: Pontiac State 
Miller M : 
Hospital and Kasex County Hospital for Contagious Diseases. om. Outpatient. 
chiatry. tuberculesis. pediatrics, and contagious diseases. University Hospital, Minneapolis, all services 
Minneapelis Gen Hospital, pediatrics. 
Minneapolis Gen receiving ward 
Gillette Hespital. Minn. orthopedics. 
Alexian Brothers. St. Louis, Missouri, paychiatrs 
St. Elizabeth Hospital. Elizabeth, N. J. obatetric« 
Geneva General Hospital. Geneva. N. ¥.. Park Ave. Hospital, 
nia Monica Hospital, Santa Monica. emergency service and Rochester. N. ¥.. mixed 
Misericordia Hospital, New York City. and 
pediatrics 
Children’s Hospital of Akron, pediatrics 
St. Ann's Heapital. obetetrics 
Magee. Woman's. Children’s, Eye. Bar. Nese and Throat, Pitt. 
Vanderbilt, General Hospital, City Health Dept.. pediatrics, obetet 
St. Mary's Infirmary. Galveston. obetetric« 195! 
King County Seattle. outpatient 
Firland Sanit.. Seattle. chest diseases 
Duval Medical Center, Hope Haven, Brewster and City Clinics, out 
patient clinics, medicine, surgery. gynecology. pediatrics and 
orthopedics 
Grady Memorial Hospital, emergence: 
University Hospital, Chicago 
(irace Detrott, obstetrics pediatrics 
(ity and Children’s a. medicine, pediatrics. surgery 
Creighton School of & County. emergency service. 
County, Omaha. Neb.. traumatic surgery Betty Bachrach Home for Crippled Children, Pine Reet Sanat. 
147. Margaret Hague, obstetrics: Pollak Chest Hospital. tuberculesi« Children's Seashore Home 
Mt. Sinai Hospital, Cleveland, gynecology and obstetrics. Anthony N. Brady Maternity Hospital, obstetrics. 
Children's Hospital. Columbus. Obie, pediatrics. Kingston Avenue Hospital. pediatrics 
St. Vincent's Hospital, Portland, Ore.. obstetrics Harlem Hospital, obstetrics 
University (ity Hospital. contagious: Syracuse Parchepathic, pay 
St topher's Hospita or idren. Hadeiphia, Penna | ry 
Watts Heapitel,. Durham. N. C.. baste ectences 
\ Cincinnati General Hospital pediatrics 
(ity Hospital, Lakeside Ho«pital, Cleveland, tuberculesi«, contagious 
diseases 
Children’s Hospital of Philadelphia. pediatrics 
Pine Breeze Sanit.. tuberculosis; Children’s Moapital. pediatrics 
> and Santa Fe KR. Assor. Moapital, orthepedice 
Biue Ridge Martha Jefferson Heapital. Kings laughters 
Bespital and Baptist Hospital. rotating 
University Hospital of the School of Tropical Medicine. San Juan 
Puerto Rice, tropical medicine, pathology and parasitology 
Hahnemann. obstetrics. 
Maternity Hospital, Pittsburgh, obstetric« 
Mt. Elizabeth's, Brighton, Mass.. obstetrics. 
Saginaw County Infirmary. Saginaw (County Contagious He«pital 
and T. B. Sanat.. chronic diseases 
Children’s He«pital. San Francisco, pediatrics 
Children's Hospital. pediatrics. 
Keston (ity Heapital. surgery. 
al 5).-Leeds TR. Sanateoriam. Kansas (ity. Me Herman Keifer Hospital, obstetrics and contagion 
Nashville General and St. Thomas Hospital. medicine and pediatrics 
(ity Hospital. tsolation 
Kings Daughters Florence obrstet ries 
Miss. Tuberculosis Sanat.. diseases of 
Philadelphia Hospital. cont. dis. and cont. medicine 
Pima County Hospital. traumatic and surgery 
Santa Barbara General Hospital. 
© Sanatorium, Met ain, Oklahoma University Heapital 
Moore County, Pinehurst, N. orthopedics, surgery Mount View Sanatorium, tuberculosis; Prenatal Clinic, obstetrice- 
yeoman Gray Medical School, Winston-Salem, XN. pathologica 
conference. Margaret Maternity Hospital obstetrics 
Hospital, Akron, Ohio, pediatrics. Children’s Orthopedic Hosxpital. 
sen. . contagious a pediatrics. sallinger Municipal Hospital, obstetrics. pediatrics. 
Children's Hospital, Columbus pediatrics Mercy 
Santa Barbara Hospital 
Muntcipal Hospital for Contagious Diseases contagion. 
176. County T. B. Sanatorium, tuberculosis. 
Chronic Disease Hospital, chronic diseases; Dunham Hospital. 
i 268. Arlington and Prince George Hospital. medicine and surgery 
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Council on Medical Education and Wespitals of the American Medical Association 
535 Werth Dearbern Street, Chicage 10 


Revised to April 1, 1950 
Hospitals, 1,079; Assistant Residencies, Residencies and Fellowships, 18,669 


The following services are approved by the Council on Medical Education and Hospitals as meeting the requirements of 
the Essentials of Approved "Residencies and Fellowships. 


granted is indicated in the column, “Length of Approved Program (years).” Residencies in which this designation does not 
appear have been approved without specifying the number of years for which they are accredited. 

The (+) represents temporary approval, pending formal inspec- 
in accordance with the Granting of approval on this basis has 


Page Page Page 
1161 10. Newrological Surgery............. 1178 20. Plastic Surgery............ 
4. Contagious Diseases. 1164 13. Occupational Medicine............ 1180 1196 
5. Dermatology and Syphilotogy...... 1165 14. Ophthalmology |... 24. Pub 1198 
19. Physical Medicine................ 1194 


Veterns Admin. Hoepital.......... Aspinwall, Pa........... L. H. Criep & 
Mentederal 
y Center......... Chleage....... 0 2 7/1 200 


ELE. 


Letterman General Hospitaie San Franciseo.. P. 5,451 2,743 2 a 
Medical Center@™... San Antonio, Texas 12,088 © b 
Uaited States Navy 

Reach, Calif...... D. M. 904 4,161 n 

United States Public Nealth Service 
U. 8. Marine Stapleton, N. Y........- L. 1,767 2 n 
Veterans Administration 

Veterans Admin. Hospital Pranciveo......... 1,451 520 Db 
Van Nuys, Calif...... H, Rowemberg@ 3,675 121 a 


number of years of training for which they will be accredited. 
INDEX TO LIST 
1. ALLERGY 
The fetiewing services are approved by the Council and the American Geard of internal Medicine 
Mespitals, © Assistant Residencies and Residencies, 12 
2. ANESTHESIOLOGY 
appreeriate credit trainiag ta these hespitals on an individual basis. 
Mespitals, 213 Assistant Residencies and Residencies, 73) 
end ether will be found 1215. 
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2. ANESTHESIOLOGY—Continued 
3 
i 
Name of Hospital Location Chief of Service 
Veterans Admin. Hospital ' Ft. Logan, Colo........ F. .- woe 423 2 n 
Veterans Admin. Hospital'.......... Washington, D.C...... L. M. 2,166 31 2 7 n 
Admin. Hospital! Chambice, Ga.. ** Ww, H. Galvin 2,67 365 3 7 n 
Vet . Hospital. ines, I......... W. A. Conroy 6,497 1,518 12 
Admin. Hospital * Indianapolis........ H. L. eee eee 1,856 323 2 an 
Veterans Admin. Cen Moines, lowa....... J. L. Bailey. 4,212 (06 7 n 
Veterans . Center! Wadeworth, Kan....... R. MeKee... 4,241 
‘eterans ospit Wrieans, La........ . Vannes... 2,16 
Veterans in. Hospital ee 3,161 3 7/1 n 
Veterans Admin. Hospital ' Framingham, Maes............ 4,445 143 3 s/l n 
Veterans Admin. Hospital ' Minneapolis... .......... 4,152 1,519 10 
Vv ns Admin. Hospital Jeflerson R. 3,797 =23 4 n 
Veterans ospital ! 1,765 IM ee n 
Veterans Admin. Hospital! ! ork City......... . J. $0 6,601 1,205 7/1 
Veterans ospital* Staten Inland, Y..... B. J. Ciltberti.. 8,588 54 3 
Veterans Admin. vita Dayton, Ohio...... 3,580 632 1 Varies n 
Veterans Admin. Hospital * Ok 1,416 1 wi 
Veterans Admin Portiand, Ore Go 2,990 08 2 7/1 n 
Veterans Admin Dearborn, 4,400 413 3 7 n 
Veterans Admin. ta . Aspinwall, Pa...... L. G. David 3,538 210 2 
Vv Admin. Hospital '...... Memphis, Tenn......... R. Popper 5,010 738 a 
Veterans Admin. Hoepital Dallas, Te 1,7% 327 3 n 
Veterans Admin. MeKinney, Texas....... FP. A. 1,538 513 2 | n 
Veterans er! . White River Jet., Vt.... RB. E. Lapointe.... 2,006 2 n 
Veterans Admin. Howpital mond, Va.......... B. Gold.... 6 7 n 
v ‘enter * Milwaukee, Wis......... R. Foregger and R. Tella..... 2,773 487 5 Wl o 
Meonfederal 
Hospitale! ee Birmingham, Ala. A. MeNeal.... 974 8,470 3 
* Hospital of Tennessee Coal, Iron 
and Railroad Company® . Fairfield, Ala...... E. B. Robinson, Jr 3,708 2,304 1 | 225 
A County Hospitate! Los 11,518 2,437 12 Varies 165 
White Memoria! Hospitale Los 3,629 6 wv 10 
Samuel Merritt Hospital..... Oakland, Calif.......... B. 5,004 3,237 2 100 
Children's Hospitale San Franciseo.......... 3,616 1,60 2 
Franklin Hospitaie' San Franc L. Cardwell... 5,921 2,995 1 7 
French San Fre 3,208 1,123 1 7 10 
St. Joseph's Hospital®..... San Wykoff ...... 453 1,308 7 
Stanford University San Fr W. B, Neff. 6,372 3,25 7 
University of California Hoepitale'.. San Fr FP. J. Murphy... 5,70 eetes 6 
University Med Center, 
Colorado Hospitale! Denver, Colo... ......... Be &,5%6 6 
Denver General Hospitaie’........ Denver, Colo....... > 3,578 1,541 4 
H tale , Conm....... D, M. Maesey........... 5,790 2,413 1 
Hartford H talet.16 Hartford, Conn........ R. M. Tovwell. 12,191 27,906 
. Francis Hospitale’.. ...» Hartford, Conn........ 8 12,488 8,418 10 
Haven Community Hospital, 
Unit (Catversity New Haven, Conn...... L. J. Hampton............... 6,013 3,281 7 
Hospital o RO mee New Haven, Conn...... M. L. Garofolo......... “date 9,513 3,824 4 7 % 
St. Mary's Wa Conn....... W. Grillo ...... 6,117 3,274 2 | 10 
. Wilmington, Del........ R. FE. A 2,245 t lo 
Doctors Hospitale............ Washington, D.C ...... c. W. Hyde 7,520 6,175 3 7/1 
Gallinger Municipal Hospital! . Washington, D. C...... Tuohy 10,738 6,310 3 100 
Garfield H Washington, D.C ...... E. B. 7,26 6,171 oan 
Georgetown Hospitel®............... Washington, D.C...... E. Tuohy .. 6,953 4550 10 afi, 
George niversity Washington, D. C...... Cc, Coa ee 7,825 4,120 
Riverside Hospital *........ Jackson coe id 1,042 667 1 
University Hospita ta, Ga......... coe cc 8,527 4,128 7 7/1 
Cook County Hospitai®' 13,164 2 1/1, 7/1 ae 
Grant Hospital ....... Chicas 4,700 2,600 1 109 
M Hospitale! 9,008 4,145 7 v » 
Mount Sinai Hospitale! BR. Weyl 5,106 » 
Northwestern University Medical Center 
Passavy t M Hospitale! . & L. Watt.. 
Resea and Educational Hospitale! go. M. Sadove .. 2,900 6 
St. Hoepitaie’.............. W. A, Conroy... 6,248 6 1/1, 
of Chicago H. Livingstone ............... 6,587 v 
— Hospitaie?..... cee Evanston, I......... .. 4. EB. Remlinger ........... 5,370 2,900 4 1/1, 7/1 
Indianapolis General Hospitale................. Indianapolie............ L. Mueller .... 12,828 2,571 2 m7 100 
ndiane University Medical Centere'........ V. K. Stoelting.............. oe 687 2.922 7 Aa. 
Methodiet Howpital@® J. M. Whitehead 19,27 11,1 2 200 
Rell ial Ind... W. BL Adame... 7,65 5,248 1 109 
rial Hospitale'. fouth Bend, Ind...... .. R. Rosenheimer 4,774 1 7 
University of Kaneas Medical Center®...... Kansas City, Kan....... 5,426 3,870 6 mo 
st. J eton, Ky......... « W. G. 9,390 4,065 8 7 la 
Hospitaie’ ...... oulsville, Ky R. P. 5,438 3,817 7 “a 
Charity ot Louislanaet Orleans............ 4d. Adriani ........ eee 12,237 
Orleans... ......... G. B. Grant 4,522 1,659 4 125 
Touro Orleans... ......... W. Baker ...... shone 4 7 17. 
Central Maine General H on, Maire........ G. Clapperton 3,788 1979 1 7/1 
*University Hospitalet Baltimore.............. Bs We co eee 8,010 1,722 5 100 
ospitale Reverly, Mass........... 4. H. Fine. 3,965 1 
pitale Boston...... Cc, Allen.. 2,270 un eee 
ee Boston........ ** U. Eversole. Varies 125 
Massachusetts Memorial Hospitale’............ . G. Arrowood.............. 3,549 1,635 7/1, 
\ew Fogiand Hospital for Women and 
St. Hospitel¢ Boston............ 6,200 4,700 2 7A 
Cambridge City Hospital Cambridge, Mass....... D. RB. 4,651 1,9%0 1 


Mumertcal aad ether references will be found on page 1215. 
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2. ANESTHESIOLOGY—Continued 
Name of Hospital Location Chief of Service i 
Mount Auburn bare, Cambridge, Mass. J. Buskirk... 2,504 2 on 
H a er, N. H....... 2,406 
Jersey City Hospitai*...... 3212 2,358 Me 
Flushing Hospital and Disp. ng, N. ¥........ Apor! 
Bt. M. C. Fiseh 2,05 
H tale York City.. 1 
Mount Sinai Hospitale. Cleveland... ............. oe 
uron Lakewood, Ohio........ Gardmer .................... 4,640 2,946 * 
ity Howpitals®® Oklahome City......... . A. 
niversity of Oregon Medical School 10,072 ‘4 in 73 
Portiend, Ore........... F. 3,041 
te H al of the H H Stone * 
Howpitale® Philadeiphia............ H. 9,391 3,375 10 Varies 
~ nan’s Medical College Philadelphia R. dD. Dripps 1916 6,235 13 Varies lw 
Hospital of the Woman's Medical 
H. Buhl Sharon, Pa............. 3864 aw 
Rhode Island Hospitaie! Providence, R..1... Sekled . 


Muemerical and ether references will be found on page 1215. 
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2. ANESTHESIOLOGY—Continued 


Total 

Anesthetics 
Inhalation 
Anestheties 


Name of Hospital Loeation Chief of Service 
Baylor University Dallas, Texee........... Weir 15,416 5 
Port Worth, Texas..... H. (. Broad 4,875 1 
University of Texas Metical Branch Hospitals. Galveston, Texae....... 7 
John Sealy 
University of Utah Salt Lake (ity. ces 13.955 2 
Bishop De ¢ ale. Burlington, Vt.......... 4. 
Mary Fietecher .. Burlington, Vt 4 2 
College of 
Divisione Richmond, Va W. BL Pendieton............... 2 
King County He Hospital, Unit Sot 
Seattle, Waeh.......... atu 2,1 2 
‘Virginia Mason Seattle, Weeh........... DB. ©. 
State of Wisronein General Hoepital®.......... Marieon, Wie. ......... A. M. MaeRay................. 4,700 
3. CARDIOVASCULAR DISEASE 
The following services are approved by the Council and the American Geard of internal Medicine 
Mespitals, 19 Assistant Residencies and Residencies. 37 
33 
i 
i 
United States Army Location Cilet of Serviee 
Fitzsimmons teeneral H Denver, Cole............ M. Goyette.......... M1, 7/1 
Army Metical Centere™ Washington, 4, Taylor... 7 1 n 
United States Navy 
U. & Nawal Nethewda, Md... ....... R. Parker........... | ws 7 n 
Veterans Administration 
Moatederal 
indiana University Metieal Cemter®’. ......... Inianapoll« eee ese 
Francis Sanetoriom for Cardiac (hikiren Rostyn, L. 1. 8. LL. M. Taran........... 0 6 2 aw 
Hospital of the Woman's Medical College of 
4. BR. Van der Veer..... 2.051 
University of Mevtiral Branch Hospitals Galveston, Texas....... C. T. Stome............ 105 
John Sealy Hoepitare 
4. CONTAGIOUS DISEASES 
The fellewing services are approved by the Council on Medical Education and Hospitals 
Mespitals, 14 Assistant Residencies and Residencies, 60 
33 
Mentederal Location Chief of Service 
Municipal Contagious Disease Hoepital’ ..... A. L. Hoyne 72 w Mise 
tu Worcester, Mars....... . W. D. MacDonald...... 0 2 2 
County Hoep. for Contagious Diseases Hellewille, N.J.......... 2,061 oe 2 2 Mi 
Jamaica, N. ¥.......... H. A. Reieman......... 2 ese 
Philadeiphia Hosp. for Contagious Diseases '.. Philadeiptia...... A. OC. 2770 73 37 4 lw 


= 15, 1950 
i 3 
> eset 
Memerical aad other references will be found on page 1215. 
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5S. DERMATOLOGY AND SYPHILOLOGY 
The following services are appreved by the Council and the American Beard of Dermatology and Syphilolegy 


Mespitals, 60 Assistant Residencies and Residencies. 238 


Name of Hospital 

United States Army —— Chief of Service 
Letterman General Ho«pitale.... Higdon.. 
Brooke Army Medical San Antonio, Tex....... 

United States Navy 
U. Neval San Diego, Calif........ L. K. Maect tatehie..... 
U. 8. Naval Ho«pital....... St. Albans, N. ¥........ 316 
U. S. Nawal Philadetphia............ R. L. Gilman........... 

United States Public Health Service 
U. S. Marine Hoepitaie’.... Stapleton, N. ¥... B. J. Chester........... 
Agency 
Freedmen’s Washington, D.C...... C. W. Freeman........ 
Vv 
Veterans Admin, Cemter@! Angeles......... TV. Stermberg....... — 
Veterans Admin. H tale? ........ Van Nuys, Calif........ M. Ohermayer 
Veterans Admin. H coe New Orleans, La........ ©. Kennedy. ......... 
Veterans Admin, Fort Howard, Md...... M. Sullivan ...... 
Admin, Hospital?........... New York City.......... 4. wT 
Veterans Admin, Aspinwall, Pa........... Crawtord........ 
Jefferson an Howpital® Birmingham, Ala....... R. Noojin ........ 
yees’ Hospital of Tennesece Coal, 

Angeles County Hospital®................. Los Angele«............. 3 . P. Andereon........ sv 
White Los Angeles............. «. E. Counter.......... 
Stanford University San Franeieeo.......... BE. L. Setmidt...... 

ty ‘ ‘alifornia — San Francieeo.......... F. A. Torrey........... uu 
University of Colorado Medical Center, 

Chicago Intensive Treatment Center" ........ 4 356 

University of Chicago S. Rothman............. 
Indianapolis General ned anapolis he 
University of Kansas Medical Center®.......... City, Kan....... Sutton...... 
University H. M. Robinson, Sr | 
Boston City .. 4. G, Downing........ 
University Aun Arbor, Mieh........ A. C, Curtis. ........... 
Rochester, Mon........ P. A. O'Leary.......... 

Meridian Public h Treatment Center bike 
Mary Hitcheoek Memorial Hanover, N. H.......... W. C. Lobits, Jr....... 121 
Buffalo General EF. D. Osborne.......... oan 
Edward J emorial E. D. Osborne... ... 
Bellevue Hos Di Univ.e*..... onan... ase 
Medical Center®'....... New ... A. B. Cannon..... one 
Mount Sinai Hospital New Vork City.......... 
New New Vork City.......... Dre. Lewis and 
York City.......... Ga Andrews.......... Is 
St. Luke's Hospital¢.. be once York City.......... L. P. Barber........... 
U Hospital®........ New York City.......... M. Sulgherger........... 

“Neveland Clinie Hospital’..... Cleveland........... «ees E. W. Netherton....... 12 
of | Oregon Medical School Hospitals 

Hospita of the University of 
of the. U of ilade! D. M. Pillsbury......... 
Med College Philadeiphia......... E. FP. Careson........ oo «6S 
General ee eee eee Philade!phia eee . Ingraham eee 268 

Cc ee 

+Parkiand H tale! Dallas, B, Shelmire............. 2 
University of Texas Medical Branch Hospitals, Galveston, Texas....... C. Livingood........... 10 
of V ia Charlottesville, Va..... D. C. Smith...... — 
State of Wisconsin Generel Hospital’ ......... Madison, B A. M. Jobnson.. 216 


~ 


eee 


een 


cos Meipend 


pusese 


«(CEE 
3 
6572 2 1 3 2 
im 3 
12,952 0 0 2 
0 0 7 2 n 
2 2 2 n 
6 
4,4 
1/1, 7/1 
7/1 
2 
7/1 
3,320 
iol 2 7/1 
7/1 
17,000 Varies 
2 on 
“rete 
7,719 7/1 
4,257 7/1 
13,496 
14,450 
7 
&441 7/1 
7/1 
4727 
27 7/1 
7241 2 
6581 
1 ? 1, 7/1 
4 4 71 
5.476 rea 
2 7/1 =) 
1 3 10) 
e* 1 
3 1 2 
22.520 1 7/1 
723 1 1 7/1 
10 0 ! rea 
11,315 ! | 
2710 1 3 7/1 
3,097 es 7/1 wo 
$ 1%5 
14,176 3 
3,305 73 
6,705 1 zi 
Varies aes 
12,74 1 one 
ee eee 
10,134 i vl 75 
47,610 3 0 Vartes 
6,745 4 4 
11,015 4 3 wes 
8,245 ** ** ** 
3,976 1 i/i, 7/1 25 
Nemertcal aad ether references will be found on page 1215. 


1166 APPROVED RESIDENCIES AND FELLOWSHIPS 
6. GASTROENTEROLOGY 
The fellewing services are approved by the Council and the American Geard of taternal Medicine 
Mespitats, 4 Assistant Residencies and Residencies, 
Meontederal Location of Service 
Lenox H . New ork City.......... A. . 
7. GENERAL PRACTICE 
The follewing services are approved by the Council on Medical Education and Nespitals 
Mespitats, 32 Assistant Residencies and Residencies, 94 
United States Army Location Chief of Service 
Masligan General Hospital eee Fort Lewis, Wash...... ere n 
United States Navy 
t. S. Naval . Portemouth, Va....... . L. Pergueon........ 14,614 3 Varies 
Meontederal 
Memorial Hot National 
Monterey County Hospital. eee ee ee eee 
St. Francis San Franciero.......... R. R. Webster.......... 11,581 344 7 208 
Community Hospital of San Mateo County.... San Mateo, (alif....... W. 3,000 200 72 6 7 Joy 
University of © Center, 
Denver Genera! Hoepitale' eee eee F. Jensen ee ee eee ** n 
. Joseph's tal*..... Alton, 5,642 170 3 
St. Francis Hospital *.............. Grove, Ind....... 1,275 4 
Luke's Methodist Cedar Rapids, lowa A. BR. Zuereher.......... 3,645 133 33 
lawns, Polk County Ho«pitaie’..... ecseee Moines, lowa....... A. A. Towbes........... 4,631 313 112 2 7 1% 
y Dickinson Northampton, Mass.. ose ee eee 
Methodist Hospitale St. Le Bosenthal............ 1s a3 1 
st. J Hospitale . Far Rockaway, N. Y.... A. 8. Tepper............ 4,192 130 a 
Buffalo, N. ¥........... W. P. Taylor........... 5,741 3 oe 1 w 
All Sainte He Fort Worth, H. V. Shelley.......... 5,985 110 3 
City ¢ Fort Worth, Texas. M. Rumph............. 4,655 329 7 
St. Mary's lofirmary.. Galveston, Texas....... F. H. 7,981 ar 137 12 7” 
Sheltering Arms Hospital’...................... Richmond, Va.......... W. H. Harris, Jr....... 16 » 31 2 6/1 
Providence B. T. Fitzmaurice..... eee ee 8 lop 
8. INTERNAL MEDICINE 
the and the American Geard of iaternal 
have the sumber of for 
Mespitals, 528 Assistant Residencies and Residencies, 3.751 
United States Army Location Chief of Service 
Letterman General Hospitale. San Franei J. Gitleapie.......... 2,633 1,618 61 i/i,7 
General Hospitale P. Sulliwan......... . 3,152 45 
Army Medical Cemter@*® Washington, D. C...... P. S. Pancher.......... 2573 36,448 103 7 n 
Ualted States Navy 
Naval Hospitale + Beach, Cant...... Cc. Andrews. ......... 5,663 13,605 237 10 Varies 
. Nawal San Diego, Calif........ FP. Evans............ ‘om 8610, 200 16 a 
. Newel Howpital@..... Great La . H. Sebwartz...... 3,502 16 3 Varies 
. & Nevel Hospitale* Hetheeda, Md........... 1. Norman........... 1,761 225 62 wo 1 Varies 
Uealted States Public Mealth Service 
. & Marine Hospitale....... Sen Francieco.......... R. K. Maddock..... 


Mumerteal and other references will be found on page 1215. 
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8. INTERNAL MEDICINE—Continued 
ba 
Name of Hospital Location Chief of Service 
Marine Hoepitale! New Orleans............ BR. H. Smith............ 3,16 6,055 EN} 6 7 
S. Marine Le Terry. 6,137 7 7 o 
Federal Security Ageacy 
Freeimen's Hospitele! Washington, D.C...... J. B. Jobmeon.......... 67% 1s) 7 ? 
Veterans Administration 
Veterans Admin. Hospital ' > — os T. Odom............ 2.681 73 
Admin. Center®' Los Angeles............. 0. . hie a 
Veterans Admin. Hospital ' Franckeo.......... > 177 3,501 71 » | 
Veterans Admin. Hospitaie' Van Nuys, Calif........ . W. Modern....... iM a 
Veterans Admin. Hospital ' Logan, Colo...... T. P. Seare............ 1536 7 
Admin. Hoepital............ Conn....... P. Konkel ............. . la n 
Veterans Admin. Hospital '............. W D. Alpett.... 146 - 70 
Veterans Admin. Hospital..... Coral Gabies, Fia....... d. M. Rumbell........ tm 2511 o 
Veterans Admin. Hospital. Chamblee, Ga........... M. Michael, Jr....... “ 
Veterans Admin. H Hines, T......... L. A. Maker......... 69% 190 103, n 
*Veterans Admin. H W. A. Chrietion....... low 16 ] a 
Veterans Admin. (enter............. Tee Moines, lowe....... D. J. Glomeet.......... 2-1 108 a 
Veterans Admin. Center Wadeworth, Kan....... M. Slavin 3076 we a 
Veterans Admin. Hospital Orleans...... eee A. DOME... 16 7" 
Veterans Admin. t Perry Point, Md........ } vw n 
Veterans Admin. Hospital (West Roxbury).... ion 16 1 n 
v Admin. framingheam, Mess..... M. B. Strawee........ 1672 117 7 n 
Veterans Admin. «+» Dearborn, Mich......... H. J. Kullman......... 23 
Veterans Admin. Hospital '. Jefferson Mo...... E. D. Wall....... 176 vw o 
Vi Admin. Hoepital......... Lineoin, Neb....... O V. Cathoum......... 911 eqnees 
Veterans Admin. Center & & Dowling........ ee 1,281 12 
Veterans Admin. Hospite!'........ New City. B. Straws 425506 7 
Veterans Admin. Hospital'............ Staten Island, Ae M. Bieloman........ 2,006 126 2 n 
Veterans Admin. t Portiand, 4. H. Miils...... 132 n 
Veterans Admin. tal { bie Cc eee L. w eee n 
Veterans Admin. t Memphis, Tenn......... 4. E. Cottrell...... (£90 os 
Veterans Admin. a Nachville, Tenn......... France ........ eae eee one 7 n 
Veterans Admin. Hospita! ' Dallas, W. Semeenbech..... “a de 1 
Veterans Admin. Hoepital ' McKinney, Texas....... Priedmaen » iy 
Veterans Admin. Hospital '........ Salt Lake City.......... C. Numemaker...... 2,473 
Veterans Admin. Center * White Jet., Vt.... A. Yeomame ........... “ 
Veterans Admin. Center ' W. Garry........... 27 674s 32 a 
Meoatederal 
Carraway Methodist Birmingham, Als....... FE. D. Lineberry and 
Dr. MeCarn ......... 6471 37 3 
ospital o 
Iron and Rallroed Companye. Ala........... G. M. Hankine......... 7 2 
City Hospitale............ Mobile, Als......° G. O. Searest.......... Lie 
St. M H and Sanatorium®’........ Tweson, Ariz............ H. W. 7.2% tam 16 "5 
Arkansas Baptist Hoepitaie'...... Little Rock, Ark........ T. Cull i w 
University Hospitale?....... Rock, Ark........ B. B. Wells............. on 9,090 7" 
General Hospital of Freeno County®'.......... ipeeno, Calif........... B. Holmes..... hee 3 2s 
Glendale Sanit and Hoepitele............. Gendale, Calif.......... H. J. Moxte............ wt 4 7 160 
Seaside Memorial Hospitale' ong Reach, Calif...... F. — oo ot 1 7 
of Lebanon Hospitale' oe Ang 12 2 re) 
Los Hospital®'.... L. T. Bulloek.......... nese = Varese 
Angels K. Smith ...... ont 1a, 2 lop 
Permanen ‘ounde ospital see eee Collen eee ee eee ee ** 
Collis P. and Howard Huntington Memoria! 
eee eee Pasedena, Calif........ PF. 1,879 117 3 7 We 
San Diego, Calif........ M. Petter........... jor 2 7 = 
San County General San Diego, Calif........ 4. M. Rumeery.......... 2.198 te 
Hospit Sen Francieco...... D. Athineom ........... 1 
French Hospitaie'.... San Pranciero.......... L. Wilbur...... 173 106 
Mount Zion Hospitale! .. San Francieco....... & L. Cohn and 
J. Sampeon....... 6,083 142 2 
St. Hospitaies...... San Fr ™ 4 a 16 7" 
L. Bruck............ 208 7 108 
San 4. J. MeGinnis.......... 123 3,718 v1 2 7 luo 
University Prencieco.......... 4d. Rerr........ 31,323 ay ® Tien % 


Memerieal and ether references will be found ea page 1215. 
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8 INTERNAL MEDICINE—Continued 


Location 


Name of Hospital Chief of Service 
Santa «lara County H je eee San Jose, Calif......... H. Brink ee 
Fairmont Hospital lameda County *....... Calif..... 
Barbera Cottage Hospitale'...... Santa Barbara, Calif... P. A. Gray............ 
University of ¢ Center, 
General Denver S. S. Kauvar.... eee 
Colorado State Howpital Pueblo, Colo eee G. R. 
New Britain General Hoepitale’ New Whittle....... eevee 
New Haven, Conn...... T. Ewane ......... 
New Unit (University New Haven, Conn...... G. 
Hoepital of St. Raphael®............... New Haven, Conn..... . T. Ewane ........ 
Lawrence and M Associated New London, Conn..... A. Labensky 
Watertury Waterbury, Conn....... O. J. Bizzozero....... ° 
Wihnington General H Wilmington, Del........ 4. R. Durham, Jr...... 
Central Dispensary and Hospital®'. Washington, D. 
Doctors Washington, D.C...... A. MeNitt 
Giallinget Municipal Hospitals! Warhington, D.C...... 4. F. 
Garfield’ Memorial Hoepital® Washington, D.C ...... ee 
(ieorgetown University Washington, D.¢...... Jeghers ........ 
tieorge Washngton University Hospital®'...... Washington, D.C ...... T. MeP. Brown........ 
Cemter@®. .... dackeonville, Pla....... L. Limbaugh .......... 
Jackson Memorial E. N. MeKenale........ 
Crawford W. Long Atlanta, Ga C. P. Roberts...... 
Piedmont Howpitale® Atlanta, Ga............. 4. E. Paulllm.......... 
St. Joseph's I Atlanta, Ga ML. Lowanee...... eee 
University Hoepital@®. Augusta, Ga...... Vv. P. Sydenstricker.... 
University Emory University, Ga.. D James.......... ee 
Alexian Brothers H F. Laek..... 
Grant H A. Vanederkioot ........ 
Hospital of St. Anthony de Padua®'........... 
vie M fe Howpitate®. 8. H. Hayes..... 
Latheran Deaconess Home and Hospitaie'’..... ........... Solem... 
Paseavant Memorial W. H. Nadier.......... 
Presbyterian Horp tale... S. H. Armstrong, Jr.... 
Research and Educational Chea RB. W. Keeton..... 
St Filzebeth Hoepitale.......... ( A. E. Loekharedt....... 
St. France Evanston, M....... M. W. Shertoli...... 
Company of ~~ Everereen Park, W. J. ‘Hagstrom....... 
Indiana; Cieneral H ale! nd ana eet oO, T. Clark 
owa Methodist tale... Des Moines... ........... 4. T. 
University of Kansas Center@?......... Kaneas City, Kan....... Re 
Wesley Wichita, Kan........... F. Corrigan....... 
St. Je lexington, Ky.......... d. W. Seott........... 
Louleville, Ky........ ds M. Kineman......... 
St. de Loulsville, Ky 8. A. Overstreet....... 
Charity Hospital of Loulsiana®' iow Orleans......... 
Hot New Orleans. ........... de Matthews 
Southern Baptiet New Orleans........ O. W. Bethen......... 
i ary" ee? ew Orleans............ Ww. R. 
rity Hospitale La... M. D. Hargrove....... 
Maine General Hospitaie’....... Portiand, Me........... E. 
Hospital for Women®’.................. Haltimore.......... We 


Autopsies 
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Asst. Res. and 


Offered 


Stipend 
Month) 


~ 
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8. INTERNAL MEDICINE—Continued 


Location Chief of Service 

4. Lewwe...... eueces 
Maltimore...... R. Petere.......... 
oe 
FP. 4. 
Maltimore...... RK. G. Hille....... 
Tv. N. Carey 
werly, Mawe........... A. Parkhuret....... 
H. 
G. W. Therm........... 

Cambridge, Mawe....... 4. M. Piyon.... 
Cambrikige, 
. 
N. Durgin ....... eee 
Salem, Mare............ N. 
oreester, Mare... .... Stanefield....... 
ter, Mawe........ 4. 4. 


Hospitals’ Ann M eh. M. Marehall ......... ee 

Ann Arbor, Meh........ C. Sturgie.......... 

.... 

K. 

B, Myets............ 

Grand Rapkis, Mieh.... N. L. Awery.......... oe 

Grand Rapkix, Mieh. P 

mi Park, Mieh... L. T. Crame........... 

Kalamazoo, Mieh....... 4. V. Popeane........ 

Pontiac, Mieh........... 

Saginaw, Mieh.......... M. Bullington..... ee 

Rocherter,. Man........ M W 

4a “eee ** 

Kaneas (ity, Mo....... A. Willem 

ity. Mo........ A. M. Gimeberg........ 

rey tale’. ..... Kansas (ity, Me........ BR. 

silty, Me....... D. A. Willlame........ 

St. Luke's Hospital®®. Kaneas City, Mo. .. 4. Dengiade ........... 

news City, .. M. Porber.......... 

W. A. Koight........ 

Gores Falls, Mont...... 000000 

At'antie City, N. J... D 

Ww. W. 

Hackensack, N.J....... L. W. Meek 

dereey City, N. 4........ T. 

fontelair, H. M. Bwing........... 

ewark, N. J........ Goldberg ...... 
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Name of Hospital EE 
Johns Hopkins 
Maryland General Hoepital®’.... 
Provident Hospital and Free Diepenseary®...... 
South Baltimore General 
University tale! 
West Baltimore General pede 
Faulkner Hospitale' 
408 
2573 M297 
Peter Rent Brigham 2370 
Makien ees ont 
Cooley DieXinson a5 171 + 
1,787 Sone 174 os 
St. Vineent Hospitale 2,192 
Newton Wellesiey Hostel Lower Falls, 
a? 
19,4 127 
14,14 
lee i 
am aay 
451 
1,0 138 
672 15 
wl 
175 leo 
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14 
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we 
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8% INTERNAL MEDICINE—Continued 

i 
= 
Name of Hospital Loration pe < ~ 
Newark City Hoepital¢.... Newark, N. J..... eee 
St. Peter's General Hospit New Brunewick, ees 
Orange Memorial H 196 
Paterson General Hospit lee » 
St. Francie Hospitale’.... i 
Albany Hospitai®* ....... 27 we 
Binghamton ‘ity Hosp t 91 
Ei oe 110 
Brooklyn Hospitaie' ..... ity) 
Coney Island Hospitaie'.. se 315 “ 
Cumberland Hospitaie' _.. 16 
Greenpoint Hospitai®' ... =m a2 

Long Island College Hoepitaie’................ Brooklyn.... “ 

Norwegian Lutheran Deaconesers’ Home and 

Edward J. Meyer Memorial Hospitaie’........ 

a Some of the Sisters of Charity.. 

Millard 

(tifton Springs Senitarium and (Clinic 

Imogene Basertt Hospitaie’..... 5.5... 

' ing Hospital and Diepensary®’....5. 

Meadowbrook Hopital’ 

Corvell University Infirmary! 

Queens General Hospital?'. 

Charies 8. 
se 19,500 775 
ee ieee Be eee 

New York New Voth City.. . 10497 21 
Bellevue Div. 1V—Open Division..... New York City.. le 74 
Reth leraci New York City. 119 4 ‘a 

Gokiwater Memorial Hospitele’ ............... New City....... 

Hospital for Joint New York City...... 

Jewish Memorial New York City...... 
Levox Hi New Vork City........ 
Lincoln Hospiteie’ ....... New Vork City....... 
Memorial .... Mew Yori City... 
Metropolitan Hoepital®’® Mew York City. 
Monteflore Hospital for Chronic New York (ity....... 
Morrivania (City New York City....... 
New York City New York City........ ood 
New York BOW You® Clty........ » 
New York New York City........ i 
New York Polyclinic Medical Schoo! 

and Horpitel® ................ see 

Presbyterian Hoepitaie’ _.. in 
Barnabas Hospite! for 
15 
dr. 
of the Good 
aad other references will be found page 1215. 
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Name of Hospital Pe 
eee eee ee ee eee eee ee eee 
Memorial Wilmingt 
Winston 
Aultman Hospital®® ..... Canton, € 
Cineinnati 
Good Samaritan 
Cleveland (Clinie Clevelam 
Fairview Park Cleweland 
Mount Sinai Cleveland 
St. Vincent Charity Hoepitale............... Cleveland 
University Cleveland 
Mount Carmel 
Ohio State University Hospitale' 
White Cross Hoepitaie........ 
Miami Velley Hoepitaie'..... 
Huron Road Hospiteie'...... 
Lakewood Hoepitaie ......... 
Maumee Valley Hoepitale.... 
Merey Hoepital® .............. 
St. Vineent’s Horpitale’...... 
St. Hoepiteie’.... ‘ 
Youngstown Hoepitaie’ ..... 
Hillerest Memorial Hospital®’............... 
Good Sameritan Portland, 
St. Vincent's Portland, 
University of Oregon Medical schoo! 
Bryn avr Hospita TTT Bryn a 
George F. Geisinger Memorial 
.. Danville, 
Hamot Howpitale® |... Pa... 
Westmoreland Hoepitaie® ...................... Greensm 
Harrisburg He 
Hattiesburg Polyclini Hoepitaie................ Harr shu 
Epieropal Howpitale® |... Philadel 
Germantown Dispensary and Hospitaie........ Philadely 
Greduate Hospital of the University 
Hehnemann Hoepitele® Pl 
Hospital of the University of Pennsyivania®' . Philadel 
Hospital of the Woman's Medical College 
Jeflerson Medical College Hospitaie............ Phi 
General Hoepitaie’................ Phit 
Philadely 
Allegheny Genera! — 
Elizabeth Steril Magee Hoepitel’............... Pittsburg 
Western Hoespital................ Pitts 
Wilkes Barre Witkes-Ba 
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hort 18, 1986 


Meoatederal 

Collis P. and Howard Huntington Memorial 
Qrady Memorial Hospitailei 
Michael Reese Hospitaie’........ 
Massac Hospital... 
Pond ville 
University o Hospitals@! 
Ellis Fiechel State Cancer Hospital'........... 
Barnard Hospita!..... 
Hospitei®'...... 


INTERNAL MEDICINE—Continued 


Location 

Hines, T. HK. 
Columbia, Mo.......... J. J, 

St. Louls................ Cc. F. and 
A. N. Arneson...... . 


a 


Name of Hospital Location i 
Greenville General Hospital®.............. Greenville, C..... & BR 
Knoxville General Hospitali®....... oe Knox viile, Wood............ 440 172 
John Gaston H al®... ee Tenn... H. Sanford......... 
St, Joseph Hospi Memphis, Tenn... HMlackweill ee eee lg 
George W. Hubbard Hospital of 
Meharry Medical Narhville, Tenn......... BR. M. Bark. .......... a6 
St, os Nashville, Tenn... . w, R. Cate ee eee 1,438 136 
Vanderbilt University Hosp Nashville, Tenn......... H. J. 2570 
Baylor University Hospitai®'.... Dallas, Texas........... H. M. Winens......... 2.2 
Methodist Hospital®'’ .......... Dallas, Texas........... Domald 
Parkland eee Dallas, Texas........... T. Harrieon........ 
talel Fort Worth, Texas..... W. Bareus.......... 72 
Hermann Hoepital@'....... Houston, Texas........ 2086 47 1 
Jeflerson Hospital®....... Houston, Texas. ... 4. A. Greene... ix we 
Memorial Hospital’ ee Houston, Texas........ P, V. Ledbetter........ 260 
Methodist Hospital® .......... Houston, Texas..... W. Cummings...... 115 71 
Seott and White eee Texas....... eee M. Longmire....... 
Wichita Falls Clinke Hospital®............. Wiehitea Falls, Texas... O. Kiel............ 
Dr. W. H. Groves Latter-Day Saints 
Hospitale! eee eee eee eee Salt Lake City... 4. L Kimball. 2 
Holy Hoepitale......... Salt Lake City.......... Fr, Halley » 
Lake County General H Sait Lake City.......... M. M. Wintrobe....... 17 
University of Virginia Hoepital@............... Charlottesville, Va..... W. Parson ..... lin 
Chesapeake and GUhio Clifton Forge, Va...... 4. B. Beekwith......... 604 
H Newport News, Va...... W. A. Bead...... % 
Ie Paul Hospitai@.......... olk, Va....... W. Martin.......... aa 8 
! College of Virginia Hospital 
County H al, Unit 
Providence Hospitai®’ ... ° R. F, Foster........... 2516 
Virginia Mason L. J. Palmer.......... Im 
St. Loke’s Hospital®......... ee eee 
anente Hospitaie® ............. Vancouver, Warh....... W. Saward.......... 
ral Charleston, W. Va...... W coceee 
Chesapeake and Ohio Hospital*'........ Huntington, W. Va..... J. P. Webb.......... 
St. Mary's Howpital®... Huntington, W. Va..... 4. = 
State of General Hospitaie'........ Madieon, Wie........... O, Meyer. 
Colhumbi Milwaukee.............. W. Maeon.......... Lil 
Milwaukee County Milwaukee. ............ Kh. J. Peters...... 
Mount Sinai Hoepital®...... Milwaubee.............. R. A. Priech........... 5,168 1” 
ju, Hawall...... H. Arnold, Sr....... 200 tease 
9% MALIGNANT DISEASES 
The fellewing serviess are approved by the Council on Medical Education and Nespitals 
Mespitals, 20 Assistant Residencies and Residencies. 116 
Chief of Service 
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1 
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Mumertce! and ether references will be found on page 1215. 
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Neween 15 
9% MALIGNANT DISEASES—Continued 
Name of Hospital Location Chief of Service i b i i 3 
Roswell Park Memorial Inetitute*...... L. 210 4 7 eee 
ee N.Y....... 3. W. MeCheeney...... 1% | 2 
Montefiore Hospital for Chronic Diseaere®'.... New York City.......... D. 6 
New York City Cancer Institute Hospital’.... New York City........ Gokien.......... loo 5949 76 = 19 
American Oneologie Hopital *.. Philadeiphia......... G, M. Dorrance........ ln 2 5 wi 1s 
Philadeiphia........... . A. E. Bothe........... 8,519 2 lw 
Anderson Hospital for Cancer Resrarch.. Houston, Texas....... eee 
10. NEUROLOGICAL SURGERY 
The following services are approved by the Counell and the American Geard of Neurclegical Surgery. 
Mespitats, 79 Assistant Residencies and Residencies, 18) 
i. s fe 
| i 
Name of Hospital Loration Chief of Service : 
Uelted States Navy 
Veterans Admialctration 
Veterans Admin. Hospitale! ** Les Angeles... Cc, Ww. Rand eee Bee 3 1 n 
Veterans Admin. Hospital. ... San W. Jones and 
Admin, Van Nuys, Calif....... Freneh......... 678 u - n 
Veterans Admin. Chamber, FP. Finmeber.......... " 424 » uv 8 1 
Wadeworth, Kan....... H. Cowley.......... “ 6 1 a 
Veterans Admin. Louleville, Ky.......... . E. Grantham...... — 1 a 
Veterans Admin. « New York City.......... 4. KE. Searff........... re) we 64 
eterane Admin. Center White River Jet., Vt... H. L. Heyl... = 
Veterans Admin. « Richmond, Va.......... LL. Ulemer........... = ome ls aw wi 1 
Mentederal 
Franklin Hospitale' San Franciseo eeeeee A. Brown tee eee eee 2 2 1 loo 
University of California Hospitaie’.......... San Pranciero......... C, Naffviwer........ w 3 3 
St. Frencie Hoepitele............ Hartford, Conn........ C. Buekley......... 1 
Grace New Haven © Hospital, 
New He tar (0 Serview)@"...... New Conn...... W. German.... tom 
St. Vincent's Hospitaie...... .. decksonville, Fla....... I. 100 
n y Hospitaie Emory University, Ga.. E. FP. Fineber.......... 23 1 7 
Chieago...... W. A. Guetateon scam w 1 7 » 
Metey Hospital Lo University & 174 2 « 
niversity of Chicago T. B. Rasmuseen i107 w 2 2 
Wesley ial —y T. H. Stome............ 13 o 1 wi 
University of Kansas Center@......... . (ity, Kan....... R. Teachenor.. b 7 
University of Loutevile Hi Louleville, Ky........... G. Spurling......... te 7 
University H . Ann Arbor, Mich ™ «tom } 
University of Minnesota Hospitaise'.. W. T. Peyton......... & WwW 125 
— . L. Tarlow and 
. W. B. Hamby....... he al 2? 3 3 
Mount Sinai New York (ity.......... @ 2 7 1 » 
0000860000068 New York 4. L. Pool,.......... oe 7 7 3 41.66 
St. New Vork City......... . C. de Gutierres- 
Strong Memorial Rochester Municipal 
Duke Hoepitaie’................ Durham, N. C.......... » B. Woodhall.... 4s a 6 7 3.33 
Cineinnati General . 4. P. Bwane.......... 61 vw on eee 
(Toss Columbus, Obio........ H. Letever...... Ge 2 


Votoms 142 
Memertes! aad ether references will be found on page 1215. 
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10. NEUROLOGICAL SURGERY—Continued 


1, 3 
Name of Hospital Location Chiet of Service ii ve 
. Vineent’s . Toledo, Ohio... ... M. T. Sehnitker....... os 26 1 7 1 
y Oklahoma City......... H. Wilkine.......... 642 w 1 2 ‘3 
i ‘ Medical School Hospitals 
*Gradu t niversit 
1 f the Iphia eee ee 
Pittehurgh.............. F. H. Bragdon......... 14s 2 2 
ist Horpitale.................... Memphis, Tenn......... R. E. Semmes.......... 1,054 27 41 62 2 3 
Galveston State Psychopathic Hospital 
Houston, Texas. eee 4. Greenwood 446, 7 1 2 73 
of Hospitale’......... Charlottesville, Va..... Crutchfield oe 7M | 3 2 
Medica! ¢ Virginia, Hospital Division®' Richmond, Va.......... «. Coleman........ Sia cso 
11. NEUROLOGY 
of Psychiatry and Neurology. 


The feltewing services are approved by the Council and the American Beard 
Mespitels, 69 Assistant Residencies and Residencies, 200 


ot i i ide 
Uelted States Army Loration Chief of Service od 
Letterman General Hoepital®.............. San Francieco...... C. Mitter.......... & 1 1 1 8 
Army Medica) ashington, D. C...... R. Inwood.......... 1,702 2 | 1 1 a 
United States Navy 
&. Nava! Md... H. Boswell... eee. . 12 Vv 1 n 
. & Neval L. Caveny......--- ine 16 4 i, 7/l a 
Federal Security Agency 
tPreedmen’s Hoepital®® Washington, D. ...... E. ¥. Williams......... 1,236 1 2 2 
Veterans Administration 
*Veterans Admin. an XN H. H. De Jong....... 8 
Veterans Admin L. J. Polloek.......... 52 2» 3 
Veterans Admin. Hospital’. .................... Topeke, Kene........... L. Bernstein .......... 470 one 2 7 2 a 
Veterans Admin. H Freminghem, Ma«s..... F. A. fasel........ ee lo 2 3 
Veterans Admin. New York City.. H. G. Wolff............ im” n 
Veterans Admin. Hospital" ...................... Cleveland............... 13 1 7 2 n 
Veterans Admin. Coatesville, Pa......... eee 5 3 a 
Veterans Admin. Horpital....................... Richmond, Va.......... B. Nagler............. 5 1 
Meoatederal 
Los A County H Los Angeles............. Ingham.......... 246 32) 3 Varies 3 6 
Municipal Hospitel®’................. Washington, D.«'...... W. Freeman .......... etme 19 2 ho 
St. Luke's Hospitale’ ....... R. P. Mackay.......... 7 4 1 | 
a Ospitale | anapolis. Ross . 
“> 3 ‘DS 
“** 1 Ww 
M 4 tar 
the: 
16 5 7 
4 4 1 wl 2 a 
‘oy “a 2 
tale 
Hospital, 4. H. Talbott.......... 7 2 25 
Cornell ** New York City.. G. Schumacher etree eee 472 4,558 ore 4 7 3 
Goldwater Memoria! New York City.......... P. Meyberduk and 


J. A. M.A: 
S@emerteal aad other references will be found on page 1215. 
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11. NEUROLOGY—Continued 


i 
Name of Hospital Location Chief of Service i 
Hill Hospitel®'..... New York City.......... T. K. Davis............ 4 3 1 Varies 2 » 
Montefiore Hospital for Chronic Diseases®'... New York City.......... T. J. C. Von Storch... 51 31 4 
Morrisania Cit New York City ete XN. Savitsky eee 1,002 eee 2 7 2 
Mount Sinai New York City.......... 1. 8. Weehsler......... » 3 3 
New York oes New York City.......... L. V. Lyoms.......... 2 | 2 
New York City... ... H. Merritt......... «613,708 eee B 3 
poses New York City.......... ©. G, De Gutierrez- 
Mahoney ............ aM as 3 1 
Duke Hospitale . nes Durham, N. C........... 1 1 2 3 
ee Cleweland............«.. L. J. Karnoseh......... 3 eee 4 1 135 
o 
lwania® .... eves Philadeiphia............ ©. 1,676 3 Wi 1 ese 
Hospital of the University Philadeiphia....... G. D. Gammon........ 13 4 Varies 3 » 
H Philadelphia. B. 4. Alpers 625 S seam 3 eee 
qSt ancis H 1, see Pitteburgh.. eet *** eve #888 1 
University of Texas Medical Branch Hospitals Galveston, Texas. see eee i ** 
Galveston State Psychopathic Hospital 
12. OBSTETRICS AND GYNECOLOGY 
Mespitats, 374 Assistant Residencies and Residencies, 1,522 
Ualted States Army Loeation Chief of Service 
letterman General Hospital¢ Sen Francis Abors............ OBG 8 6 7/1 
Fitzsimmons General Hospital@................ Denver J, E. Same..... ORG 6a 6 ry 
United States Navy 
val Reach, Calif...... R. E. Crowder........ OBG Varies 
aval Hospit San Diego, Calif........ OBG 4 Varies 2 a 
Naval Hospitale Great Lakes, L. M. OBG 79 4 Varies 
Naval Hospitale! Bethesda, Md....... P. Peterson ........... 3 n 
Naval Hospit . Chelsea, Mase........... F. B. Smith............ OBG 1,457 6,878 4 Varies 2 
Naval Portemouth, Va....... L. J. Dorgan.......... OBG 3063 310m 2 a 
Federal Seourity Agency 
Freedmen’s Hospitai¢'..... Washington, D. C..... W. ORG 3,333 9,908 3 
Meafederal 
Hospitaie Ala....... T. Roulware....... OB 1 8,007 1 7 
J. R. Garber......... OBG 3 
Employees’ Hospital of Tennesere Coal, lron 
and Railroad Company®................ Fairfield, Ala.......... T. West........ 14,067 4 7 s 
Little Rock, Ark........ B. Henry.......... OnG 2 7 3 
J H tale? ........ Little Rock, Ark........ W. E. Brown.......... i” 
e 1 Berkeley, Calif.......... T. R. Hoffmann....... 2,124 1 1 » 
‘an Joaquin French Camp, . D. G. Harrington...... ORG 9,462 2 
“alifornia Hoepitale® Loo G. W. Hewitt.......... OB 3,414 731 4 2 10D 
Angeles Hospi e «+». Los Angeles............. B. J. Haenley.......... ORG 12,363 14,583 ll Varies 3 16) 
of A Los Angeles............. A. M. MeCarthy....... OBG 71,450 2,400 3 wi, 
Les R. J. Thompson....... OBG 2506 8,242 7 3 
Permanente Foundation Hospital¢............. Oakland, Callf.......... W. ORG 319 2 
Oakland, Calif.......... C. C. Hall............. ORG 2 1 
Collis P. and Howard Huntington 
Hospitale! ‘ ian Francisco.......... H. A. Stephenson...... OBG 3,611 3,512 7 3 » 
Mary's Help 1 San Francisco..... OBG 2,401 4,275 7 1 
Joseph's San Francisco.......... H. Von Geldern........ OBG 2,278 12 1 
Mary's H Gen P. H. Arnot........... OB 2,340 1,131 
‘tanford University Hospitaise! San Francisco..........C. BE. Melennan....... OBG 4415 in 3; 
canta County Hospitaie jan Jose, Calif......... OBG 2,281 6.901 } bas 
Jobtn ospi janta Monica Calif RB, Watson OBG 2,91 19 
ty of Cola ado. Medic ee eer 3,200 ee 
ale . Bridgeport, Conn....... C. Griswold .......... OB 2,671 1,730 2 1 
ineent's Hoepitale Conn.. H Howard 28,422 1,232 7 1 
‘ew Britain Hoepitaiei New Britain, Conn...... D. A. Bristoll.......... OMG 27% ...... ? 
Haven, Conn Perrine ORG 7 3 


1175 
Memerteal and ether references will be found on page 1215. 
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12. OBSTETRICS AND GYNECOLOGY—Continued 


Name of Hospital Location Chief of Service 
al of St. New Haven, Conn...... eee 
al for W and eee Ror walk, Coan. Vv. G. Vailac 
ospit omen 
Lying In Asylum' eee eee ee ee eee Washington, D. C...... +> Wynkoop em! 
Doetors Horpitale® _......... D. Wynkoop..... eee 
Gallinger Municipal Warhineton, D.C...... BR. H. Berter......... 
Garfield Memorial hingtos, D.C... 
Georgrtown University Waerhington, D. C...... A. A. Marehetti........ 
George Washington Uni Washington, D. C...... 4. L. Parks......... 
Memorial Washington, D.C...... 4. 
al Center®... . Jacksonville, Fia....... 
St. Luke's Hospitale........... Fia....... 8 BR. Norris..........-. 
Hoepital@' Miami, Fia.............. M. L. Pearson. ......... 
Orange Memorial Ortando, Fia............ ««« ove 
Crawford W. Atlanta, Ga............. 4. B. Varmer........... 
Augustana Hospi and 
Cook County Hospital® Falls 
Prank Cumeo Hopital. H. O. cccccece 
Hospital of St. Anthony De Paeduat' se 
emorial Maternity Hospital '**........ 
Merey Hosp! Loyola University 
P Santos 
St. Loke’s Hoepitaie’..... oe . « BE. A. Edwards ....... 
Swedish Covenant H G. L. Rosene.......... 
University of Chicago C W. J. Dieekmann...... 
Wealey G. H. Gardner...... eee 
Women L. Nedethoffer ........ 
Fwaneton, 1........... .. 
Ot. Pramdis Peor'a. W. A. Michael... 
polis General 5. end 
Indiana University Medical Center®*........... 
St. Vincent's Hoepitale’ ..... Indienapolls............ 
St. Elizabeth La Payette, Ind...... Peyton......... 
University of Medical Centere’......... Kaneas cece A. Catkins......... 
St. Francis Hoepitale’............. Wier ta, Kan........... A. Weet....... 
St. . ospitale..... Lexington, Ky.........- & B. Barrett..... 
Loutsville General Hospitale' .. Ky........ ane 
St. In Lowtevil’e, Ky........... 3. D. Gordini... 
Hote Dieu Sisters’ Horpitaie’...... . New Orleans............ E. W. Neleon......... 
Shreveport Charity Shreveport, Le. 
SS... . H. Doug) 
Boa Secours Hospitale............. .. Baltimore....... Novak and 
Johns Hopkins Hospitaie’.......... 4, and 
. 4. Fastman....... 
Maryland General Hospitaie' . and 
St. Agnes Novak and 
St. Joseph's Hospitale’ TK > 
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Name of Hospital Loration Chief of Service 
Sinai Hospital’ ... Baltimore... F. Guttmacher..... 
South Baltimore General Hospitai*'..... Baltimore.......... Kiss 
eva 
University Baltimore..............+ L. H. Douglass..... eee 
Hundley 
West Baltimore General Baltimore............... W. K. Diehl and 
Bosten City Hospital¢ Boston...... and 
Carney Hospitale . Boston... L. E. Phaneuf......... 
tts Memorial Horpital®’............ W. Sewall........... 
Free Hospital for Brookline, Mav#........ G. Van 8. Smith....... 
ge City Hospitale ige, F. 4. Lynch 
St. Joseph's H Ann Arbor, Mieh........ W. Beleer ........ 
Ann Arbor, Mich. eee XN. Miller 
City of roit Det ©. . 
Fiorence Crittenton Hospital. . Hi. A. Pearee......... 
Graee Hospitale! . it... 0. Ww. Pickard eee 
Marper Hoepital®’ ............ A. E, Catherwood..... 
Herman Kiefer H * «. C. Stewenmeon........ 
St. Joseph's Mercy Detroit... R. Kenmedy......... 
Woman's Hoepital® H. M. Nelkon and 
L. Daniete.......... 
Hospitai@’® ........ Grand Rapids, Mich.... L. C. Boweh............ 
St. Mary's Hospitale ......... Grand Rapit:, Mieh.... J. H. Reaton.......... 
General | , Mich A. 
w General Hospital new, Mich.......... E. Towehaeh..... 
St. Mary's ee th, Minm........... A. Sweneon......... 
bhott Hoepital® .......... Minoea polis. ©. 
Maternity Hoepitel® ............ Minneapolie............. A. Arnold ....... 
General Hospitaie’.......... Minneapolis... .......... &. 
Northwestern Howepital®® Minneapolis... .......... Cc. J. Fhrenberg....... 
St. Barnabas Minneapotie............. We 
vers ty o inpesota Hospitals®' Minnea McK eee 
Mayo Rochester, Minn........ L. M. 
Charles T. Miller E. Hartley and 
R. Countryman... 
St. Loulse County Hoepital®...... ee Clayton, Mo............ L. Dorsett.......... 
Kansas City Hospital No. 1@*.......... Kansas City, Mo........ G. F. Pend'eton...... 
Kansas City General Hospital No. 2¢*.......... chy, L. Gotmey..... 
St. Joseph Hospitale........ . Kaneas City, Mo........ A. B. Sinelair...... eee 
St. Luke's Ho«pitale’........... Kaneas City, 
Homer G. Phillips Hospitale' K. C. Morrin....... 
Jewish . M. H. Meyerhardt..... 
Missouri ptiet Horpitale®’..... St.  . 
St. Mary's Group of 4. A. Hardy, Jr..... 
Mont Deaconess Hoepitale.................. Great Falls, Mont...... F. L. MePhall....... 
Lincoln Lincotn, Neb............ H. E. Harvey........ 
St. Elizabeth's Hoepital®. ..... Lineoin, Neb......... 
Cooper Camden, N. J........... A. B. Davis and 
. B. Germen........ 
ague eee eee ee eee 
th Memorial H Long Branch, N. J...... R. A. MaecKenzie....... 
Albany Hospital®® Albany, ¥............ Wattinetord and 
Heth Hoepitaie’... A. Koplowitz ...... ence 
| Women’s Hoerpital.............. Brooklyn......... A. Keplowitz ...... eee 
G tH itale' W. Meaeher........ 
Hoepital® .... F. V. Littawer...... 
Kings County Hospitale' . Brooklyn............... and 
H Brooklyn. H. C. Aeken, Sr. and 
Lutheran Deaconesses Home 
and Hospitaie’ ..... ‘ Brooklyn............... 
St. John's Hospitaie* Brooklyn............... W. Muelier..... 
St. Mary's Horpitale Brooklyn............... H. Loughran....... 
U ..... . Brooklyn............... L. 
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12. OBSTETRICS AND GYNECOLOGY—Continued 
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ee 


Hospitale 
Toledo Ho-rpitale 
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New Vork City.......... 
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eee 


@emerical and other references will be found on page 1215. 
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1178 Kot 15, 1950 
Name of Husp'tal 
Sisters’ of Charity Buffalo................. E. E. Winkler. 
Flushing Hospital and ary®’........... Phashing, N. ¥.......... F. 4,024 1 
Mary Immecuiate Hospital®.................... damatea, N. ¥.......... P. M 
4. V. Rizzi 2,974 | 
General damatea, N. Y.......... F. Carp ater 2 on 
Hospitale' M neo.a, N. Ga. Borden 3 7/1 
Heliewue Div. 
Beth Israeli New York City......... Faelk.... 2 
Bronx Hoep tele! York (ity.......... M. Rosensohn 4 
Flower and Fifth Avenue Hosepitais®’ ........ New York (ity.......... L. & Loteraux 3 | 
Fordham New York «ity.......... M. L. Brandt. 
PFreneh Horp.taie' H. Willie 3 
Hospital for Joint New York Citty.......... De in 
Jewish Memorial Hoepitel® York (ity.......... M. Brandt and 
Rosen felt i 7/1 
Lincoln Hoepitel®’ York (ity.......... H. C. I rah) wi 
Metropolitan Hospital®’ ............... New York City.......... Safford 3 
Mieericordia Hospitel® New York (ity.......... J. A. Kelly... 7/1 
Morrisania (ity Hoepitale’ New York ity....... M. J. Goodt 3 fi 
Le 
New York Hoepitele' New York City.......... BR, 14 
New York Infirmery®’ York (ity.......... W. Ragland 2 wi 
New York Potyelinie Metical School 
and Hospitale New York «ity... eee ee 
2 
Presbyterian Hoepitale' *'. New Vork City.......... Taylor 18 7/1 3 
Roosevelt Hospitai*’ New York (ity.......... T. C. Peight i 2 
st. «Clare's New York (City.......... M. J. Jord 4 3 
St. Freneie tal... ew York (ity.......... J. & Laebate. 1, 7/1 2 
St. Vineent’s New Vork Cty.......... T. EB. Lavell. 2 
University Hospital! York (ity.......... W. T. Denm wn 
United Hospital?’ Port Chester, Y...... J. Hawthorne i 1 
Highland Moepitel® Rochester, N. Y......... J. Lovder.. 2 ii 1 
Rochester General Hospitale' Roohester, N. ¥......... M. Wilkinson 1 7/1 
Strong Memorial Rochester Municipal 
Hospitaise! Rochester, N. ¥......... M. Wrilec 8 if 3 
Ellis Hospitale' Ww. Mallia **-* 1 7/1 1 
Generel! Hoepitel® Y.......... 8. Pieri ...... 3 2 
St. Jowph's Hoepitaie’ .. Syreeuse, N. ¥.......... L. Fournier . 3 7/1 i 
Syrecuve Memorial Syrecuer, N. Y.......... FE. Hughes 
Cc. KE. Clerk 
Charlotte Memoria! (hartotte, a, & 1 1 
Duke Hospitel®? Durham, Carter ... 4 
Vette Durham, BK. Easiey 3 | i 
North Carolina Baptist Hospitale' Winston-Salem, S.C... F. Loek... 5 
«cy Hospitale Akron, (thio ‘eee eee eee eee 5 Wi 38 
Peoples «Akron, Ohio. seco 3 2 
Thomes Akron, Onto ‘eee R. ne 8 | 
Aulttmen Hoepitel® (Centon, Oh Antes... 5 | 
Merey Hospitel® Centon, (ho........... Ramen 3 2 
Bethesda Hoepitel®? gees... Cincinnati ............ G. Hayton 
R. Bryant 
(ineinnpati General Hospitate' & rher .. 
Dial.... 2 7 1 
St. Ann's Maternity Moepital...... Wier... ‘4 7/1 1 
St. Luke's Hospitate' Cleve'and Hemmit 4 4 
University Hospitalse (leveland Bleck .. 12 ivi | 
Ohio State Hospitale' . Columbus, Ohio. ...... rnes 3 
St. Ann's oepital.... . Columbus, Ohio Krigbe 
White ‘ ross Hos Columbus, Ohio....... Silhern **eeee 4 | 2 
Miami Valley Hoepitale' .. Dayton, Ohie.......... Hoerr 1 
Lakewood Hospitale Lakewood, Oh o... ‘* te ** 1 7/1 1 
St. Rita's Hospit Lima, Ohio... Noble. uM 2 
Maumee Valiey H Toleto, Ohio. Diet 1,146 1 1 
Toleto, Ohio. 77? 2 
Toledo, Ohio.. W. Diet 7 
Toledo, Ohio. H. Carroll 1,268 
H Obie... 4. Brandt. 61 2 the 
Criversity Hompitale Oklahoma City........ W. 
rhe 10,670 2 
at. John's Tulse, P. N. Charbe we 
Emanuri Portland, Ore........... C. Pearl ..... a 73 
St. Vineent’s Hospitale Portland, Ore........... A. W. He 1 
University of Oregon Metical sehool 
Horpitals and Portland, Ovre........... B.C. 8,049 3 
Abington Memoriel Abington, Pa........... D. Porter 
Bethlehem, Pa.......... T. BE. Sehadt. 441 7/1 2 
Mawr Howpital®. Brym Mawr, Pa......... C. A. Behney 
4. L. Riche 1 
— Geisinger Memorial Hospital 
Danville, Pa............ BR. E. 9,425 1 73 
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Hospital of the University of Pennsylvania?’ .. 
Hospital of the Woman's Medical (oliege 
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Nashville, Tena......... 
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| 
Germantown Dispensary and Hospitals! 
Qreduate Hospital of Univ. of 
5 z “a 
| Varies > 
5 & 
Jeflerson Medical Coliege Horpitale........ 
4 
Pittehurgh Medica! Center Pittsburg 
2 ug 
2 
Columbia @ 3 7 
a lon 
Baroness Chatt ‘4 73 
James..... ORG 1278 3,941 5 la 
Nashville General Duke and 
. Lewts.. ORG M4472 7 
Dieu, Sisters Hospital (St. Joseph's 
Cardwell......... OR 1,181 Lio 
y iy Branch Hosps.¢' Galveston, ae....... W. BR. Cooke........... ORG 
pi 
deflerson Davis Houston, Tewas....... 
‘ lay 
rh) 
Thomas D. Dee Memorial Ogden, Uteh........... w 190 
Dr. W. H. Groves Latter-Day Saints 
Salt Leke . Nebeker... 3 7/1 
Kalt Salt Lake E. G. Holmet 1 
Mary N. Eastman... 1 1 
A " BL re 1 100 
R. Kight....... 2 1 
Norfolk, Va............ C. Andrews... | 3 7/1 1 125 
Hospital 
Virginia Mason Rutherf 1 1 lan 
at. Luke's Howpltale. ee ee Giliett..... 1 
Ktate of General Hospitals’... . Herris.... 3 
Hospital® Bechman and 
OBG 5,373 1,900 4 Varies 2 lop 
Hospit ee eee ee Honolulu, awall..... Tom 


. 
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13. OCCUPATIONAL MEDICINE 
The feliewing services are approved by the Council on Medical Education and Wespitals 
Mespitals, | Assistant Residencies and Residencies, 2 
Name of Hospital Loeation Chief of Service 
Saginaw General Hospitaie’..... Saginaw, Mich.......... R. D. Mudd and 
FE. Manning..... oe 
14. OPHTHALMOLOGY 
The follewing services are approved by the Council on Medical Education and Nespitals 
Mespitals. 160 Ascietant Residencies and Residencies, 403 
Name of Hospital 
Uaited States Army Loeation Chief of Service 
Letterman General Hospital®.......... San Franci E. Maxwell .......... oe 
Army Medical C...... A. Lowrey, Jf.......... 
Brooke Army Medical San Antonio, Texas M. Altfather....... 
Gorgas H Ancon, C. Z. « 
Ualted States Navy 
Long Beach, Calif...... R. C. Boyden.......... 
U. & Newel Hospitaie........ A. C. Hotm............ 
U. & Nawal San Diego, Calif........ R. H. Ward............ 
U. Nawal St. Albans, N. ¥........ W. L. Berkley.......... 
United States Public Health Service 
Veterans Administration 
Veterans Admin. Los Angeles............. C. Mummea.......... 
Veterans Admin. Hospital es oe . San Francieco.......... D. Harrington 
Veterans Admin. Hospitale’............ Van Nuys, Calif........ c. ©. Strub... 
Veterans Admin. Hoepital............. Cha eee P. Calhoun, Jr..... 
Kan....... W. L. Hinkle........... 
Admin. | Loutevilie, Ky........... W. Sebutz ............ 
Veterans Admin. Or G. M. Haik............ 
Veterans Admin. Minneapolis 
Veterans Admin. Horpitai'. Bks., 
Veterans Admin. ital’. . ... New York City.......... A. G. De Voe.......... 
Veterans Admin, Hospital'...... en Island, N. , F. Con OME 
Veterans Admin, 4. KB. L. Weves......... 
Admin. Portiand, Ore........... A. BB. Dykman......... 
Veterans Admin. Aspinwall, Pa.. 4% 
Veterans = Memphis, Tenn......... . F. Klotz.... 
Veterans Admin. Hospital’. Dellas, Texas........... R. BN. Tindall........ oe 
Meatederal 
Jeflerson Hillman Birmingham, Ale....... A. Callahan ........... 
Arkansas H Little K. W. Congrowe....... 
General Hospital of Freano County®'..... Freemo, Calif........... H. Awtrey ............ 
Los Angeles County Hospitel®...... Los Angetes............. W. J. Endres.......... 
White H Los Angetes............. M. W. Nuwent......... 
County General Hoepitaie’......... San Diego, Calif....... . &. L. Kilgore.......... 
Greens’ Eye San Franciero.......... Vv. V. Sugiian.......... 
San Hos San Pranciero.......... .... 
Stanford University H ..-» San Pranciero.......... A. E. Maumenee....... 
University of California Hosrpitaie’...... Sam Pranciero.......... FP. C. Cordes........... 
University o Center 
(irece- New Haven ity Hospital, New 
Gallinger Munie H Washington, D. C...... J. Cummings..... ‘ 
(irady Memorial Atlanta, Ga......... A. V. Hallum....... 
Chicago Eye, Ear, Nose and Throat College 
Mercy Hospital-Loyola University Clinicse' G. Hoffman......... 
and Educational Horpitaise’........ W. F. Hughes.......... 
st. Hospitele......... 4. Domegan .......... 
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SMemertea! aad other references will be found on page 1215. 
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14. OPHTHALMOLOGY—Continued 


Name of Hospital Location Chief of Service 
University Medical Center@t........... R. Mastere ...... 
Louleville General Louleville, Ky........... D. Townes.......... 
Charity Hospital of New Orleans............ HM. Larose.......... 
Eye, Ear, Nose and Throat Hospital’.......... New Or'eans............ . 
ye, Throat Charity 
Hospital’ Raltimore............... A. Clapp........... ‘ 
H Hospitale! A. Woods......... 
achusetts Eye and Ear Infirmary......... oe 
Ann Arbor, Mich........ B. Pratiek.......... 
City of Detroit A. D. Ruedemann...... 
yne County 
University of Minnesota inneapolis. oe 
Ma Rochester, Minn........ W. Rueker.......... 
Charles T. Miller St. Paul 
Louls County H Clayton, Mo............ 
Kansas City oepital No. Kaneas (ity, Mo........ A Lemoine, Jr..... 
yu dereey City, N. J........ X. Brophy.......... 
ark Eye and bar Infirmary................ 
Brooklyn Eye and Ear Horpital’.............. 
County Prooklyn............... W. Moehile ............. 
Edward J yer Memorial 1. 4. Koemig............ 
Gencral Jamaica, N. V.......... T. WAngelo ........... 
Rochelle Mowpitai®. New Rochelle, N. Y.. H. N. Stewenson....... 
Bellevue Div. 
Beth lerael New York City.......... B. Gresver.......... 
x Eye and Ear Infirmary...... New York City.......... 3. Gould... 
Golkte 1 Horpitale’...... New York City.......... 4. W. Smith............ 
arlem Eye and Far Hoepital’................ New B. Meding...... 
Lenox Hill amine New York City.. 
Manhattan Eye, Ear and Throst Hosp tal’... New York City.......... R. T. Paton.......... . 
ropolitan Howpitale® New York City.......... ©. A. 
New York City.......... Gaertner 
t Sinai H New York City.......... H. Minsky ............ 
New York City New York City 
New York Eye and New York City.......... 
New York Polyclinic Medical Schoo! and 
New York City.......... J. Kapetaky......... 
Presby . New York City.......... J. H. Dunnington...... 
St. Luke’s New York City.......... 
Rochester General Rochester, N. Y......... E. BR. Vernou.......... 
Municipal 
fea View Howgital® Staten I N. Y..... Saltzman sence 
Durham, N.C........... W. B. Anderson....... 
North Carolina Ba Hospitale' Winston-Salem, N.C... W. Roberts .......... 
nd Clinle Hoepital’.......... Kennedy ......... 
Ohio State University Hospitaie’............... Columbus, Ohio........ A. M. Culler 
University H City......... 4. P. MeGee........... 
University of Medical School 
F. al Hoepitale’...... Danville, Pa............ Jacobe......... 
Graduate Hospital of the University of 
Hospital of the University of Pennsyivania®’.** Philade'phia............ PF. Adier............ 
Hospital@........... Philedelphia....... 
a Philadeiph'a............ G. J. 
Temple University Philedeiphia............ G. G, Gibeon........... 
Knoxville General Hospital.......... xville, Tenn......... Christenberry 
Gaston Memphis, Tenn......... P. M. Lewis............ 
Memphis Eye, Ear, Nose and Throst Hospital. Memphis, Tenn....... H. Anthony........ . 
Nashville H Nashville, Tenn....... B. Morris......... 
University of Texas Medical Branch Hospitals Galveston, POE Te 
Jefferson vis Hospitale Houston, Texas........ L 
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12 Varies 
4 1/1, 7/1 41.46 
1 % 
A, 
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5,324 2 7/1 3 
Mumerical aed ether references will be found on page 1215. 
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14. OPHTHALMOLOGY—Continued 


Treated 


Name of Hospital Location Chief of Service 
University of Hoepital®.......... Burton.......... 300 3 
Metical ollege of Virginia ospital Division Ve. eee H. ourtney... al 
GH Unit Hospital. . Bee. G. am eee eee 2 
Count a 
t eee eee eee eee eee eee eee Seatth eee Cc, F. Jeneen...... 137 1,481 1 
State of General Hospitale!."! Mad W's. see ee F. A. Davie eee 4 
Milwaukee County Hospitale' 425 6,08 3 
1S. ORTHOPEDIC SURGERY 
The fellewing services are approved by the and the American Geard of Orthopedic Sergery. 
Meepitats, 257 Residencies and Residencies. 779 
Name of Hospital ; 
United States Army Location Chief of Service 
letterman General Sen Franciero.......... O. B. Rolibaugh....... APS im Ww 
General Denvwer........... MeTurney....... APS i227 5 
Army Medical Cemter@™® Washington, D.C ...... A. W. Spittier......... AFS 
Brooke Army Medical Center@™. San A Texeas.... M. & Thompeon....... APS 
Uelted States Navy 
U. S. Nawal Howpitet® Reach, Calif...... R. R. Myers...... 
C. Naval Hospitate dine Carr.......... APS 1465 tom (6 
U. S. Nawal Sen Diego, Calif........ Leege...... 4 
U. Nawal Hetheada, Md........... P. Kreuz............ 4°78 42% 2 1 
U. S. Nawal ‘ ©. Roland......... 7 23m 2 
v. aval Hospital® St. Albans, N. FE. HM. Osterion......... AFs 
U.S. Newel Morrison........ APs iff t20 
United States Public Health Service 
Marine Hospitale’ . Stapleton, 8.1, N,V... J. Kroewer.......... APS 
Federal Security Ageacy 
Freedmen’s Hoepitaie’ . Washington, D.C...... J. A078 to 
Veterans Administration 
Veterans Admin. Los Angeles............. R. Mazet, Jr. ......... APS ee 
Veterans Admin. Sen Franciero........ 
F. J. Cox... APS 
Veterans Admin. ............... Van Nuys, Calif........ AFS 
Veterans Admin. Cole...... M. Gibbens ........ AF 
Veterans Adwin. H hawltee, Ga........... R. P. AFs 
Vv admin. L. Egbert.......... AF ~ewe 
Veterans Admin, Wedeworth, Kan..... W. Smeed........... AFs 
Veterans Admin. He fort Howard, Md...... W. Bank............ 
Veterans Admin. al (West Roxbury)... AS ise 2 1 
Veterans Admin. Framingham, Mas«..... H. H. Faxon...... APS 
Veterans Admin. Hospital....................... 5. Mex... RB. L. Carlvon......... . AF 
Veterans Admin. New York City.......... P. Wileon..... APS 
Veterans Admin. Staten Island, N. . D, M. Boeworth....... 
Veterans Admin. .. W. H. MeG@ew......... APS 
Veterans Admin. Hospital....................... K. M. Lippert......... AFS 
Veterans Admin. Memphis, Tenn......... D. M. Stret........... Ars if 168 #1... 
Veterans Admin. Hoepital’...................... Dallas, Texes........... «... AF 1 1 
Veterans Admin. McKinney, Texas....... T. M. Anderson........ 
Veterans Admin. Hoepital’...................... Salt Lake City, Uteh... J. A. Gubler...... 46) 
Veterans Admin. Center... ..... P. L. Carmesale....... A 
Mealederal 
de flerson Hillman Hosp tale! Kirminghem, Als....... . rs 
City H Mobile, Ala............. W. Hanvon......... ACF 
Children’s Home and Hospits! L ttle Rock, Ark........ W. V. Newman........ 
Angeles............. 4. ©, Wileom........... m™ .. 
Angeles County Hospitaie’..... _......... Los Angeles............. Vv. P. Thompeon....... i400 
White Memorial Angeles............. G. M. Tayleor.......... AFSs | 
Permanente F tion Oakland, (alif.......... P. H. He mon eee | 
Sen Diego County General San Diego, «alif B. Coutts ion 
Franklin H San Francieco........ Abbot and 
Boet...........4 7 1 1 
Joseph's San Frencieco.......... R. Soto Hall @ 13h 7 v 
Mary's Horpitaie............. San J. Loutesmheleer ......AF 1,175 oe 56 6 
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@emerical aad ether references will be found on page 1215. 
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18S. ORTHOPEDIC SURGERY—Continued 


Name of Hospital Loeation Chief of Service 
fan Francisco .. San Frenets 
Stanford H Sem Prancteco........ AC FS 
University of Son Prenciero...... C. Abhbott.... 
Sente (lara County H Sen Jose, Calif........ N. Abnlund ........... AF 
Hospitel® ...... W. F. Stanek..... 
University of Colorado Medical Center 
wer General Iv-nver. Hendryson..... oe 
Hertford Howpitel®® Hertford, Conn........ AFS 
New Heaven Community Horp.tal 
New Haven Unit (University Serviee)@'...... New Haven, Conn...... N. Shutkin ............ AFS 
Hoenltel of St. New Haven, Conn...... D. O. Connor.......... AF 
Home emi Hoepital for 
Newington, Conn....... W. Goff............. Cc 
Alfred 1. DuPont Institute of the 
Nemours Poumflation® Wilmington, Del........ A. BR. Shands, Jr....... c 
Muniripal ............. Washington, D.C...... M. C. Cobey........... ACFS 
Jackson Memorial Miemi, Fie.. A. H. Welland. ....... ACF 
Grady Memorial Hoepitai®..................... Atlanta, Ga............. T. P. Goodwyn........ Ars 
H Augusta, Ge............ P. B. Wright....... ... ACFS 
Neottion Rite tel for Crippled Chikiren.. Dees 4. H. Kite....... Cc 
University Emory University, Ge.. R. P. Kelly......... 
‘wok County . Chieago....... D. Miller......... AF 
Mercy Hospital Loyola University (tin ee"... 
Northwestern University Medical Center 
Pessavent Memorial 
Research & Educational Hospitaiee' ........ . 4 F. A. AC FS 
Mt. Elizabeth 4 .. 4. 4d. Callahen......... 
Mt. «. N. Lambert......... A 
niversity of Chicago (. H. Heteter......... AC FS 
on Hospitele..... ‘ ton, .......... Vv. Turmer.......... . AF 
West Suburban Oak Park, ee H. A. Soffeld........... AF 
polls General polia........... Thompson ......... AFS 
University Medien! G. J. Garewau.......... AC FS 
hodiet Mospitale’ ............ polis........... . C. F. Thompeon....... AF 
Mt. Vincent's He ale...... 4. Gererau.... AFS 
Moines, lows....... M. George. ......... AF 
jowe City............... A. ........0.. 
University R. W. Newman....... . ACF 
University of Medical Center@.......... ( 4. B. Weaver.......... AC FS 
Koselr (rippled Chikiren Hoepite!............. Ne, Ky........... Gokiberg ........ 
Louleville General Louteville, By........... A. Pleeher...... APS 
Charity Hospital of Louisianae' Orivans...... 
Louisiana State University 
Orhener Foundation New Orfeans....... A, AFS 
‘ y . M. Oxford.......... 
Shriners Hospital for Crippled (hikiren...... Shreveport, Le......... G. D. Caktwell...... eee 
Children’s H BKaltimore....... R. W. Johneon........ Cc 
James Lawrence Kernan Hospital ani 
Industrial Behool for Crippled Children..... Haltimore............ A. Cc 
H Halt imore.......... W. Jobneon, Jr.... APS 
Hoston 4. H. Shortell......... AF 
Peter Rent m Hoepitale’ ............. W. AF 
yo t Receiving Hospitaie’.......... Detroit... AD. Le Perte........ 
Herper Hospitele’ ...... A. G, AC FR 
Bloigett } Howpital®. Grand Re Mieh.... J. T. Hodgn......... ACF 
Mayo Foundation Rochester, Minn........ R. Ghormiey........ ACFS 
Gillette State Hospital for Crippled Children’. St. Paul............. Chatterton...... Cc 
University Horpitale COfumbla, Mo. ......... W. J. Stewart........ 
‘s Merey Hospital... Kaneas City, Mo........ N. Piekerd.......... 
Keneas City General Hospital No. 1¢....... Kenesas City, Mo........ BR. Diweley ............. AF 
St. Luke's Hospitale..... Kansas City, Mo........ F. Diekson ............ ACF 
St. Louts y Hospitale! St. 
Hospital for Crippied Children........ St. Louls................ C. Crego, Jdr........ © 
Nebraska Orthopedic Hospital’. . Lincoln, Neb....... W. Orvr...... @ 
Jervey y Hospitale eee eee eet derery Cc y. eer Benjamin........ 
Monmouth Memorial N.J...... & Rensoho@........ ACF 
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Memericel aad ether references will be found on page 12/5. 
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1S. ORTHOPEDIC SURGERY—Continued 


: 
Name of Hospital Location Chief of Service 7 é 
Hospital for Crippled TON. Newark, N. Keester and ane 75 
New Jersey Hospital......... Orange, N. J............ BW. 9° ™ H 2 an 
House of St. Giles The Cripple... ............... Hrooklyn............. Cleveland @ ® 
a 
Kings County Rrookiyn.............. .c. C. 4078 1 8 F 
Methodist Hospitals: Brooklyn........... B. P. Lange, &r.......AF 14% 2. 2 7 ™ 
St. Charlies Hospital Orthopedic Clinie ........ Brooklyn... ............ 8 8 7 
Edward J. Meyer Memorial Hospital®’......... P. 7 2 
General Jamaica, N. Y.......... ©, Courten......... AFS 7% new 6 8 7 
Hospital for Joint New York City......... . De. n 
New York City.......... A, Wiesenthal ......... AF 1 2: Verkes % 
Presbyterian New York City.......... A. DeF. ccoceces 197 ™ 5 
St. Luke's New York (ity. Cleweland .......... Acre G5 7 8 
Rochester General Hoepital®’ ................. Rochester, BH. Crawtord....... A 158 5 1 7 1 bo 
Strong Memorial Rochester Municipal 
Ellie Hospital & Fastern New York 
Rehabilitation W. Haverstraw, N.Y... J. C. Met eutey, Jr... AC | 2 
Mount Carmel mibus, (io. ....... H. Witeon........... APCS wi 
st. V Toledo, Obie... ......... A. L. Rerehon......... ACrS 7 
Youngstown Hospital®® R. BR. Morrall.......... APS i987 1298 2 2 
tone and Joint Meliride Clinic... Oklahoma City......... F. D. Mefiride.......... 1 We 
St. An Oklahoma (C!ty......... W. K. Weet............ A 17 om iit 1 
Univers Oklahoma City..... ... O'Donoghue’. ACKS wis 4 7 3 
of Oregon Hospitals 
State Hopital for Crippled Children .......... Flizahethtown, Pa...... T. Outland ............ 22% .. # Off, 
Children’s Hospital of Philedeiphia'...... 4. T. Nicholson. ....... aide 
Graduate Hospital of the University of 
Hahnemann Howpitale® Philadelphia............ E. ©. Geebeter......... | 2 » 
Horpita! of the of Penneyivania®'.. Philadeiphia............ P. C. Colonna......... ACPS i555 Varese 3... 
mn Medical College Hospital®........... Philadeiphia............ Martin.......... . APS § 
ja General Philadelphia... .......... 4. R. Moore............ 07 Wels 5 
Shriners Hoepital for Crippled Children’. ..... Philadelphia... .......... J. R. Moore............ c 5 1 w 
Alleghany General B. Stee. ......... ACrR ine 4 7 
8. Donaldeon........ 1 #1 «#1 7 
Robert G. Hammend ......... ACrS 7 64 8 s we 
1 Hoepitale* _........ Charleston, 8. C....... A. Hoshell.......... 7 8 1 8 7 
Columbia, 8. C........ W. A. Boypd............ AC 6223 1 2 7 2 re 
t ville Gener Greenville, 8. C... 3. W. White............ AF #63: 7 ™ 
Shriners Hoepitel for Crippled Children'...... Greenville, 8. C........ oe « § 
Chattanooga, Tenn.... BR. C. Robertson...... 8 1 8 7 ™ 
Willis C. Campbell Clinie Hospital............ Memphis, Tenn. ....... ACKS 194 .. WA 8 
Baylor University Hospitale’...... ........... Dallas, Texas........... 4 1,382 | 7 
Texas Scottish Rite Hospital for Crippled 
Harris Hospitaie’ .............. Texas..... C. F. OF 655 1% 
Univerelty of Texas Medical Galveston, G. W. N. Eegers....... 8 7 2 
Hermann Mospital Houston, Texas....... . E. T. Smith......... AFC 6123 8 « » 
dJeflerson Devise Hospitaie’..... ....... Houston, Texas........ M. EK. De Bakey. | 7 
®t. Joseph's Houston. Texas. B, Foster.. 470 122 1 wi lio 


Memerteal aed other references will be foued on page 1215. 
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Name of Hospital Location Chief of Service 
Reott White H ale’... . iH. Macey see AF 
St. Mark's Salt Lake «ity. P. A. Pemberton...... 
Salt Lake Coun ienetal Salt Lake City.......... 
University of Horpitale®.. Chartottesvitie, = 
Riehmerd, Va W. T. Graham........€ 
College of Virginia Hospital Divisions’ Richmond, Va.......... H. P. Mewe®........... 
Count o«pit 
4 yer “eee R. Anderson end 
1. 0. MeLemore...... AP 
H .. Seattle MeLemore....... 
ners Horpital for ¢ N. R. 
Charleston General Charlton, W. Va.. G. Miyakewa _......... AF 
Ma Ho- pitale ‘eee eee eee eee eee ee Huntington, W Va. Seott eee eeeeee AF 
Hospital for Crippled Honolulu, Hawall...... 3. W. White. 


1s. ORTHOPEDIC 


SURGERY—Continued 


Name of Hospital 
United States Army Location Chief of Service 
Hospitale San Franet W. A. Weller....... 
al Hosp.tale Th nvet ee ee eeeee A d Vedele..... ** 
Army Metical Washington, D.C. .... Vv. 
Brooke Army ‘entere! .. San Antento, Trxes Murphey......... 
Uelted States Navy 
Naval A. 4. Delaney . 
Veterans Administration 
Veterans Admin. Los Mumme........ oe 
Veterans Admin. Van Nuys, (elf. ....... Keplem _............ 
Veterans Admin. Port Logan, Colo...... C. W. Whietier......... 
Vet Admin. Hoepital....... — L. 
Veterans Admin. Hospital Framingham, Mers..... H. Tomb........... 
Veterans Admin. Hoepital de flerson Mo...... 
Veterans Admin. R. W. Mechemer....... 
Veterans Adinim. Portiand, (re........... G. L. 
*Veterane tal. , Term... ...... S. D. Mabtem........... 
Veterans Admin. Hospital ' R. NN. Timdell.......... 
Veterans Admin, (Center. es 
Montederal 
tArbeneas Baptiet Litt’ Ark........ Cowgrowe....... 
San Diego (County Ban Diego, Calit........ 4. W. 
Stanford University Hoepital.............. Pranciero.......... B. C. MeNaught....... 
of California San Prancieco.......... L. F. Morrivon......... 
of ¢ Center 
Den General H t Denver... H. L. Miekey..... 
Grace New Haven Communit ms 
New Haven Unit (University New Haven, Conn...... N. Canfield ............ 
Eer and Throat Heepital'..... Warhington, D.C...... D. Moffett.......... 
Gallnger Municipa! Hospitaie’................. Warhington, D.C...... Burtoff ............. 
~~ Atlanta, Ga W. Warren.......... 
Cook County Hospita eee K A Kerwin..... 
Fye and Ear Infirmary’. ee ee F. Lederer... 
Miehac! Reese orpitale'.. ag N. Leshin ......... 
Presbyterian ee ee eee eee ee ae A, Friedterg 
y Citnies®.. cago... settee eee 4. R. Lindeay.......... 
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1186 15-1996 
16. OTOLARYNGOLOGY—Continued 
i ii 
Name of Hospital Location Chief of Service : : i 
Wesley ale! Chieago.. G. Shambaugh 1,267 1 23 
Indiana polis Hospitale Indiana polis. R. N. Dearmin......... mea 6,478 2 
Indiana University Medical Center®*........... Indianapolis............ H. MeCaskey....... 2,194 3 
University Hospitals! D. M. Lierle........ esse 235 6,071 12 
General Louisville, Ky........... J. 573 5,084 2 » 
Charity Hospital of Louisiana®’............... New Orleans............ . H. Hanley........... 1 22,141 
Eye, Ear, Nose and Throat Hoepital'.......... New Orteans........ F. E. LeJeune.......... 3,238 ees 
Baltimore . Ear and Charity 
Johns Hopkins J. Crowe........... 1,220 12,300 4 41.46 
*South Baltimore General Hoepitel®'.......... Be a0 1356 2 
Hospitate' EF. A. Looper...... i 3,524 1 
lereel Hoepitale..... Koeton...... G. Pred........ eevee 3,085 1 41.6 
Boston ny Hospitale!. Roston. E. 4. 2,612 16,246 6 ~ 
*Maseachuertts Eye and Ear Infirmary......... L. A. Schell. ........... 31308 
Mas<achuseltts L. F. Johnson......... ™ 1 vw 
University Hoepitaie® ......... Ann Arbor, Mich A. C. Furstenberg... ... wi 
Wayne County General Hospital and 
In Flolee, Mieh....... sees F. T. Ma PTT wee 
University of Minnesota L. R. Roles 2,019 125 
Keneas City General Hospital No. 1¢.......... Kaneas (ity, Mo........ N. BE. Leey......... 7 
St. Mary’ { Hospitaise! St. Louis. 5.161 ‘3 
Kye and Ear Hospital’ Brooklyn see 4. P. 6015 6,724 1 
Long Island Brooklyn. .............. ©. Weeth............ 2,819 
(eeneral ospit Jamaica * Render eee 4,20 eee 
Rochelle H Rochelle, N. ¥...... H. N. Stevenson....... 125 
Bellevue Hospital 
Div. lll— New York Universitye* eee New York ** Be. 
1 eee eee Nes York city wee ee M. L. BOM. 3,12 1 
Flower and Fifth Avenue New Vork Clty.......... A. W. Hetrick...... we 2,26 2 
Heriem Eye and Ear New York (ity...... ence Gratecheid ......... 1,04 16,222 4 ese 
Hartem New York (ity.......... H. J. Burman......... 612 7602 i 
Lenox Hill New York City .. ¥. Oberrender and 
W. 1. Galland...... 1,188 3,611 1 Varies So 
Manhattan Eye. Ear end Throat Hos«pital'.. New York (ity.......... M. F. Jomes............ 9,072 6,919 ese 
an New Vork City.......... 4. A. W. Hetriek...... 4,872 7 
city New York (ity.......... G. B. Gilmore........ ee 3,408 2 7 
Mount Sinsi New York City.......... R. Kramer ............ 4,66; 2 7 
York City New York City.......... ‘ 6,473 2 7 
New York Eye and Far Infirmary'............. New York (ity.......... & oe 3,105 41,708 
Y New York City.......... 4. 1,200 14,040 3 7 2 
New York Pe School 
New Vork City.......... BR. C. Growe............ ow 3,372 2 
St. Luke's H New York City.......... V. C. MeCwalg......... 
Hospitaie’ Rochester, N. ¥......... = 1,557 1 
Rochester, N. V¥........ C. A. Meatly........... 3 i” 41.66 
Sea V Staten Island, \. ¥ 619 overs 2 7 
Un Medical Center Hospit aise , G. D. Hoople.......... 1 mae 
‘ Valhalla, N. ¥.......... 4. BR. Emery............ 1,973 1 7 15 
North Caroline Hospitals Winston-Salem, N.C... J. A. Harrill........... 2,776 7 41.46 
(inetnnat! General H. 7,222 2 7 eae 
St. Luke's ‘ T. W. Theburn........ 1,5 2 
To ‘ . ©. C. Jeckson...... 3,942 3 
Portland, Ore.. G. L. Royden «0 5,100 3 7 
George F. Geisinger Memorial Hoepitale...... Danville, Pa........ W. Davieon......... 2 7 
Greduate Hospital of the Univ. of 
Hoepita! of the University Philadeiphia......... P, Sethenek......... 6,198 
College Hoepital®........... Philadeiphia L. H. Clert ion 13,142 ‘ 
Penneyivenia Hoepitale ............... Philadeiphia............ H. Campbell........ 619 1 
Philedriphie General Philadeiphia............ L. Elfman. ......... oe 
4. A. Perrone...... 1373 3,023 4 7 lon 
Medies! Center. .................. T. B. MeCollough...... 4,521 7,207 3 7 
Seyre, Pa............... D. 5,1 1 7 
ile General Neshvilie, Tenn......... B. Morris........ eee 556 4,678 1 52.0 


ord other references will be found on page 12/5. 
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16. OTOLARYNGOLOGY—Continued 


Location Chief of Service 
Dallas, Texas........... J. D. Singleton 


17. PATHOLOGY 


Ualted States Army Loration Chief of Service 
General Hospital¢.... . H. W. Mahon.......... 3,305 3,305 n 
Army Institute of Washington, D. C...... H. F. Smetane........ | 
Uelted States Navy 
Ne H 4d. & Shaver........... 12.5% 2,212 2312 3 Varies 3 b 
U. Nevel Hos San Diego, Celif........ A. W. Eaton.......... 71,12 4,0 3 
United States Public Nealth Service 
. Marine New Orleans............ L. L. Swaen............ 653 240 6 oa 
Veterans Administration 
Veterans Admin. Washington, D. C...... 4. &. 1,774 1,656 Me 4 b 
Vv «Chamblee, Ga........... L. N. PFoeter........... 700 2,216 2,216 Is? ” a 
Framingham, Mass... R. Fienberg ........... 6927 300 Som 3 
Veterans Admin. Dearborn, Mich......... H. 78 323 o 
Veterans Admin. Hospiteal......................- ee 4. 1. Coe and 
Veterans Admin. Bke., Mo...... M. Kennerstein ....... 4957 2422 ww 4 
Veterans Admin. New Vork (City.......... H. M. Zimmermenn.... 0.58 4730 5 
Veterans Admin. Hoepital'...................... Staten Island, N. Y..... O. Auerbech .......... a 
Veterans Admin. ren, Bornstein .......... 4,374 wes an n 
Veterans Admin. Hospital'...................... ‘ J. R. Kaho............. 9370 64,371 a 
Veterans Admin. wall, Pa........... 9,125 1,441 1,481 313 3 
Veterans Admin. phis, Tenn......... D. J. Greiner........... | ” 
Veterans Admin. Nashville, Tenn...... H. Auerbach........ 70:6 1,582 1 ia 
Veterans Admin. Texas........... 3,045 1,7 107 1 wi oo 
Veterans Admin. McKinney, Texas....... 0. J. Wollenman, Jr 7 ra 
Veterans Adinin. Salt Lake City.......... E. J. Eiehwald......... 3,147 1170) 1015 w 1 
Milwaubee.............. 4. M. Labitaz....... 22% | ” a 
Mentederal 
H Birmingham, Als....... R. Baker .............. 2,324 4,612 4,612 
University H Little Rock, Ark........ A. Nettleship .......... 460 516 510 wm 73 
Glendale Sanitarium and Hospitale............ Glendale, Calif.......... FP. Brown........... 72% 863,112 100 Le 
Children's Los Angeles............. BR. E. w we 
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© 
HOH 

Hoepit Galveston, Texas....... J. M. Robinson....... 443 6,238 3 7/1, 

A, — 

niversity o irginia Hoepit Charlottesville, Va..... F. Oodward 1 
Medical College of Virginia Hospiiai Division® Richmond, P. N. 149 
Hospital... Roanoke, Va............ E. G. 1,072 3,358 3 low 
we County Hospital, Unit No. 1 

State of Wisconsin General Hospital®'........ Madison, Wis........... W. Nesbit ............. 1,281 5,200 1 ii, 7/1 23 
St. Joseph's Marshfield, Wis......... L. A. Copps............ 1 
Milwaukee County Milwaubee.............. P. 315 2 7/1 175 

The fellewlag services are approved by the Counci} and the American Geard of Pathology. 
417 Asstetant Residencies and Residencies. 1.00) 
aad ether references will be found ea page 1215. 
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17. PATHOLOGY—Continued 


Name of Hoepital Location Chief of Service i 
Hospital of Good Samaritan®’............ Los Angeles... R. W. Hammack...... 12.17% 4908 S072 166 71 1 
hland Ala at ospitalet Oakia alif.. Pareons....... 2.00 2,475 
tion Hospitale’.... land, Calif......... . M. Friedman ...... ee Gav 
P. and Howard Huntington 
San Diego County General Hospitate San Diego, K. Powler ............ 1% 
University of California San Franciero.......... 4. F. Rinehart......... 1 ose 
ado State Hoepital'.. eee . Puehto, Colo......... M. Gallavan 22 1 275 
New Britain General ain, Conn...... P. D. Rosahn......... s 6 6% 
Grace New Ha Community Hosp tal 
New Haven Unit (University ... New Haven, Conm...... M. ©. Winternitz....... nse 6470 o 
Hoepital of St. New Haven, Conm...... 2.7 2,451 | > % 
Delaware Wilmington, Dei...... W. Howard......... 4,053 4.71 1 3 10 
Memor al eee Wilmington Dre} Ww 3,18 16 2 Wt 2 10 
Children’s Horpital .............. Washington, D.C...... BE. C. Rice seoces “wn 1 » 
George Washington University Washington, D....... T. M. Peery........ «63 71 
el Miami, Ple.............. P. R. Reark......... 6260 iG wm 3 7/1 
W. L. Shepeard....... 6403 127 3 
Emory University Emory University, Ga.. W. Sheldon ....... 8346 246 2 » 
‘al Hospital’ ee Chicago te “eee 4. P. Simonds 200 Tus 1 7 
Cup of Chisage Munteipal Tuberculosis 
Norwegian American H ee Chieago............. A. Lemme? 2081 1608 1 » 
Provident Hoepitale _.... eee 4. BE. Rowman......... 5917 160 150 1 1 
it. Mary of Nazareth Hospitale......... 3,161 2,732 Lis ! = 
Howpital® C. MeCarter........ 7,757 2,201 23386 2 wi 3 » 
Eveneton, 10........... W. Hen DAS 247 240 28 wi 3 
Hospital of Central Illinois. see D. ©. Manshardt...... S411 7 
it. Anthony's Roekford, A. R. KK. Matthews.... 7.785 2:0 Os 1 » ie 
apolis General Ind enapolis........... A. Michaels ......... oo 227% 2 
miiana University Medical nd anapolis............ L. Arbogwast......... 3 68.53 
roadiawns Polk County Horpitaie’ ee Moines, lowa....... F. ©, Coleman..... 7 
owe Methox Thee Motnes, Tewa....... R. F. Wirge........ ow 646 S37 
st. W. P. Callahan, Jr.... 546 6090 890 2 
Charity Hospital of New ¢ Moss ............... WA Wee 7 
Southern Baptist New Orleane........... . E. MH. Leweon......... 6708 8 


Mumertcal and ether references will be found on page 1215. 
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17. PATHOLOGY—Continued 
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St. County Hospitale.................... Clayton, Mo............ W. G. Mrown.......... 7/1 
Kansas City General Hospital No. 1¢........... Kansas City, Mo... V. 10,815 
Research Howpltale® City, Mo..... H. K. B. Alleback 127 
St. Luke’s Hospitale® City, Mo........ F. C. Hetwig....... 198 
Homer G. Phillipe Hospitale' see St. A. Be 198 1 
Jewieh Horpitaie’ ............ St. HM. Grag...... 71 1 
Missouri Baptist St. Wo BE. Mall......... > 
St. Mary's Group of St. Pinkerton 12 
Montana Peeconess Great Pals, Mont...... Hildebrand 115 7/1 » 
Lineoin General Hoepit Lipeoln, Neb........... F. BH. Tanner 73 
Creighton Memorial St. Joseph's Horpitaie'.. Omeha.................. B. C. Russum 14,125 18 
Nebraska Methodist ........ 6,124 7/1 w 
Mary liltcheoek Memorial Hanover, N. H.......... BR. Milter....... 
Fillot Howpital Mamehester, & M. Brooks.. a? 7/1 
Aliantic City Howpital®... Atlantic City, N. J...... Konzetmann 145 
Monmouth Memorial Hospitaie’............... Lone Branch, N. J...... J. A. Ferguson......... 766 lee 
Hospital of St. Barnabas and for Women 
md Momwark, N.J........... W. Teel 7/1 » 
Newark Heth Hospitale............... Newark, N. J............ L. Gokiman ... 151 | 5 
Newark City Newark, N. J............ Martlend........ ™) 
Presbyterian Hospital Newark, N. J............ & A, Goldberg... 
Orange Memorial Orange, N.J............ A. Abel........ . 
Passale General Hospitel®..................... Paseale, N.J........ 4. R. Gannon 2 
Paterson General Paterson, N.J.......... A. H. = 6 
Trenton, N.J........... T. Rathmell...... 7 71 2 
Albany, N. Y............ A. W. Wright.......... 
x. eee ees W. 037 171 1 vl 3 
am i” ww 
Mumertea! aad ether references will be found on page 1215. 
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17. PATHOLOGY—Continued 
i, 
> 
i i fli 
Name of Hospital Location Chief of Service I i 55 ~ 
Rrooklyn Brooklyn..... A, DeVeer........... 0903 S00 148 7 3 25 
Cumberland Hospital®®... Brooklyn............... S. H. Poleyes.......... 73% 1438 i137 3 
Long Island College Hoepital®’................ Brookiyn............... W. H. Cook........... 3 
Brooklyn............... B. S. Herr, Jr.......... 7 1 
Hempstead, N. ¥....... T. J. Curphey.......... 655 3497 #34970 1 
Mary Immaculate Hoepital®.................... Jameira, N. ¥........ M. Bevilacqua ......... 7 
General H tale Jamaica, N. ¥ A. Am@ri#t 7 ~~» 
John's Long Island Hospit Long . Werne ..... 6,26 
Mount Vernon t Vernon, 4. G. Sharnoff ........ in 
rT a venue New York City.......... . D. Speer............ 
Goldwater New York City.......... 4. Rosenthal .......... 176 685770 s 
H New York City.......... Weintrauh .......... 6510 7 1 ~~” 
New York City.......... A. Angriet 5700 1 1 ww 
oepitaie® ...... . New York City.......... . C. Ehrtieh........... tof te 
Lenox Hill Hospitale'... . New York R. M. Paltauf.......... 2656) sl » 
L New York City.......... C, Brown ..... 2268 22868 3 
Metropotiten Horpitale’ York City.......... A. Saceone .......... 17270 i 1 ww 
H for Chronic Diseasese! New York City.......... HH. M. Zimmerman..... 7 
Morrisania (ity New York City.......... W. Aronson ........... 866571 6371 7 
Mount iu York City.......... . Klemperer .......... | 7 3 » 
New York City New York City.......... 3, BR. Lime... nag 7 3 
New York New York City..... .... Tam «86570 7 2 
Presbyterian H New York City.. . P. Smith........... | 
Roosevelt Howpital@® New York City.......... W. W. Brandes........ see 
St. Be H for Chronic Diseases New York City.. .. H. K. 7 1 7A 
St. Clare's York City.......... 4. M. Ravwid............ > 
St. Vincent's New York City.......... A. Rattino.............. 298 1 
Sydenham Hoepitale York City.......... L 7 1 1 ww 
University Hoepitele’ New Vork City.......... M. N. Richter........ $6970 Bow wm 
Witierd Parker New York City.......... Vv. B. Dolgopol........ 4,927 7 a 1 
United Hospitale’ _............ Port Chester, N. ¥...... M. Loder .............. 2,187 | 
er General Rochester, N. Y......... M. G. Bohrod.......... 3 
Rochester Municipal 
Rochester, N. Y......... G. H. Whipple......... 62158 42158 1 
White Plaine White . H. Kesten...... 3 7 Ww 
Charlotte Memorial Charlotte, N. C.. .. P. Kimmelstiel ........ 1000 Gow 3 7 3 % 
North Carolina Baptist Winston-Salem, N.C... RB. P 
Peoples Hospitale' Akron, R. Doehat and 
W. E. James......... (1 > w 
(hriet H mle ........ Cineinnati.............. J. W. Letehbliter........ 1 
Cloctonati General Hoepitale*.................. bee 34.135 3135 6 ee 
Jewish H ale. Cineinnati.............. P. Waseerman ...... @ 
Mount Sinai B, 11,441 3,773 868,773 m 7, ww 
St. Vineent Charity Hospitaie.................. D. J. Retboek......... 77 862,66 61 
State U Columbus, Ohio........ H. L. Reimhart......... | 
White Cross Hoepitale’............ . Columbus, Ohio........ R. S. Pidler............ 816 uz 6 
Miemi Valley Dayton, Ohio........... M. Oosting ............ 7 
Huron Roed E. Cleveland, Ohio E. Goodsitt ........... wee ten om % 
City Springfield, Obio........ M. P. Hunter.......... 095 6798 23 1 
Youngstown Youngstown, Ohio.. H. E. and 
University Hospitaise ........ Oklshome City......... H. C. Hoppe.......... 3 
Memorial Tulsa, Obja............. L. 62,709 270 er 
Fmenuel Hospitale! Portland, Ore........... H. H. Foskett......... | 
Good Semeritan Portland, Ore........... W. MOM 6400 300 


Gemertee! and ether references will be found on page 12/5. 
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17. PATHOLOGY—Continued 
Name of Hospital Loeation Chief of Service 
St. Vineent’s Hospital® ................... Portland, Ore........... F. R. Menme........ 
University of Oregon School 
ospitals and Portiand, Ore........... W. C. Humter.......... 
Abington Abington, Pa........... 4. Fetmam ............. 
Allentown Allentown, Pa.......... 4. 3, 
Sacred Heart Allentown, Pa.......... Mtader........... 
Bryn er Bryn Mawr, Pa......... M. M. Strumle......... 
George F. Geisinger Memorial Hospital 
Merey Hoepital®. ........ Darby, Pa.............. A. Depema ............ 
Hemot Hospitaie’ ...... L. Armetrong...... 
Frankford Hoepitate® W. L. C. Sperth....... 
Hospitale’...... Philadelptia............ PF. B. Lyneh, Jr. 
Graduate Hospital of the Univ. of 
Hatnem H Philadelphia... ......... 4. E. Gregory......... 
Hospital of the Woman's Medical Uollege 
Jeflerso College Hospitate............ Philadelpiia............ J, 
H A. R. Crane 
Temple University Philadeiphia............ Aewerter......... 
y General Haythern ..... 
Western Penneyivenia Pittehurgh.............. A. Grehem ............ 
Reading Reading, Pa W. P. Jennings........ 
Robert Packer De Waen.......... 
Erlanger (Chattanooga, Tenn Be 
Beptist mphis, Tenn......... M. L. Trumball........ 
mphis, Tenm......... W. W. Trithy.......... 
St. Joseph Hospitaie' phis, Tenn. coo He Ge 
Nashville General H aehvillr, Tenn... .. W. A, DeMunbreun..... 
Vanderbitt University Hoepitaie’............... Nashville, Temm......... W. = 
Baylor University Hospitale’ ................ Dallas, Texes........... 
St. Paul's Dallas, 4. L. Gotorth......... 
Jobn Seats H 
deflerson Da Houston, Texas........ W. W. Coulter, Sr... 
M. D. Anderson Hospital for Cancer Research. Moweton, Texas........ ......................... 
Baptist Memorial Sen Antonio, Texas.... A. O. Sewerance....... 
Bente Rose Howpital®...... San Antonio, Texas.... J. M. Moore...._...... 
Dr. W. H. Groves Latter Day Saints 
University of Virginia Hospitaie Charlottrevilie, Va. ... 4. BR. Cash and 
W. E. Bray, Sr. 
De Paul Nortotk, Va............. PF. Streuss.......... 
Medical College of Virginia Hospital Divieion®’ Richmond, Va.......... Z and 
County Moepital, Unit No. 1 
Deaconess Hospitale’ . .. Spokene, Wash......... R. F. EB. Stier.......... 
St. Lube’s Spokane, Wash....... .. O. Christiansen. 
St. Joseph's Howpital®. Tecoma, Waeh......... BR. 
Charleston General ospitale «eee eee ee eee Putsehar 
State of General Madison, Wis. and 
oepitale ....... M tweukee.............. G. Ritetle 
Mile County M iweukee.............. 4. F. Kuame........... 
St. Joseph's Hospitale M lweukee.............. W. A. D. Anderson.. 
Honolulu, Haweaii...... S. Price 


= 
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Medicine) M00 Juan, Puerto Rico. E. Koppiech ........... 76 


APPROVED RESIDENCIES AND FELLOWSHIPS ts 


18. PEDIATRICS 


ot id fal 
United States Army Location Chief of Service 
Letterman General Hospital® .......... «sss... San Prancieco......... . L. Milburn........ oe 3s @ 
Fitzsimmons General Hospital@................ . M. W. Stark........... lie 4 Wim 
Army Medical Washington, D.C...... ©, Brutem....... eee 4 2 a 
Brooke Army Medical .. San Antonio, Texas.... L. J. Gepgert.......... wa 2 a 
United States Navy 
U. &. Nawal Chelsea, Maes.......... . D. W. Sherwood... 1 
. BS. Nawal Hospital@............. ous v1 le 3 n 
Federal Security Agency 
Meatederal 
Carraway Methodist Birmingham, Ala....... & Weinwright ........ 7" 
Children’s H Birmingham, Ala....... A. Watker.......... 223 838 @& 3 7 2 
Birmingham, Ala....... B. Chenoweth, Jr..... 108 4 7 2 
Employees’ Hoepital of Tennessee Coal, Lron 
General Hoepital of Freeno County®'......... Freeno, Calif........... ....... 
te Meme He Celif...... 4. RR. Jimereun........ 13 1 1 dae 
California Rabies’ and (Children’s Hospital Loe An@eles............. 5 3 iv 
A County H Dos Angeles............. M. B. Brooks........ 
of Angels Hospitaiet Los Angeles......... M. H. Jomes....... 2 100 
Lee Angeles......... Brooke. ....... 617,079 1s 4 2 1% 
Hoepital of the Fast Bay'.......... Oakland, Calif........ C.D. Sweet... 34467 8 2 Me 
Highland Alameda Hoepital®’ ................. Gak'and, Calif... — a @ 
University of California W. C. Deamer...... Heo 4 yi 2 % 
Harter General Torrance, Calif......... v s : 
niversity of Colorado Center 
y Hosp.t 
New Haven Coit (University Servierye'...... New Hawn, Conn...... G ? 
Hoepital of St. Ra W. ....... is 2 1 1 
Delaware Hos _ Wilmington, Del. ..... . Waemer.......... @ 2 1 wn 
1 Warthington, D.C...... W. O'Dennell _......... 1721 3 1 1 
Grady Memorial Atlanta, Ga............. R. W. Diekson......... 2 
‘ no oo By 4 3 1 wi rr} 
St. Vineent’s Infant and Maternity Hop tal’. H. M. Jacobe..... come lo v 2 » 
little Company of Hoepitaie’.......... Evergreen Park, ii... 2370 7 1 va ho 
West Suburban Hoepitale. Oak Park, 1M......... C. D. Bather........ | 
Methodist Horpitale’........ hes Moines, lowa....... 71 ri 7 ry 
University of Kansas Medical Centere' (ity. Kan....... Miller .............. wi ‘ mm 
Loulevi'le General Hospitale' ville, K L. T. Davideon........ tm we 7 “ 
f . Misters ow A. _........... 1,7 2 2 wi 
(Central Maine General Hoepitaie’.............. ston, Meine........ H. € ven i 1 jou 
Koston Floating ee eee eee eee ee Hoston... eee ee 4. M. Katy. eee 176 


1192 
The fellewing services are appreved by the Council and the American Geard of Pediatrics. 
Meospitals, 216 Assistant Residencies and Residencies. |.001 
and other references will be found on page 1215. | 
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18. PEDIATRICS—Continued 


Hh 
Name of Hospital! Location Chief of Service Ce = 
University Ann Arbor, Mich........ Wilton ........... Bie & | 2 we 
Saginaw General Hoepitat®’. Saginaw, Mich. ........ R. M. Kempion......... n 2 1 
St. Mary's Duluth, Minn........... R. E. Notting........ ‘ 1 
Mayo Foundation Rochester, Mien........ R. L. J. oe se 2 
Kaneas City General Horpital No. Kaneas (ity, Mo........ BE. Setewer.......... le 2 t 
St. Louls City Horpital®’ St. 
ee eee eee 2% 4 2 
Coney Island Hospitale' ee ee . .......... a 2 1 a 
Maimonides Hoepitaie’ ............ ... Wexler and 
Norwegian Lutheran Deaconeeses’ Home Brwoklym. T. B. Given and 
St. Mary’ K. G. Jewnings......... Lewy 1 wi 1 
= ~ Div. 
Flower a Avenue iow York | wr ‘ 

~ iow York City.......... Amerman........ lest ant 3 : 

ew York Foundiing Hoepital’................ ow Bo 2 4 Win & 

iow Vork (ity.......... R. M. Makwin.......... au 4 2 1 1 75 

ow York (ity.......... A. De Sanetis.......... lise wb 5 7/1 ~ 

tRochester General Rochester, N. ¥......... We 24m ‘ 33 
Rochester Municipal 

St. Vineent’s Mtaten Island, N. V..... G. MeCormick ........ 35 1 1 
Mea View Howpltal®. Staten Island. N.¥..... Ratner .......... 3 1 we 
Grasslands Valhalla, 8. V.......... F. D, Marnes........... 4 4 in 2 

Hospital for Women end 
Greensboro, N.C ....... A. .............. omnes 7 1 1 
Walker Wilmington, N.c....... 3. C. Koew........ ! in 
North Carolina Hospital’... Winetom Salem, 0... L. J. Butler........ 2 41.66 
University Hospitalee* ...... . Oklahoma (ity... .. Mell........ 233% @ 2 


Mumertcal and ether references will be found on page 1215. 
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18. PEDIATRICS—Continued 


arem (Years) 


“nl y o 
Children’s Hospital of the Mary J. Drexel 

Germantown Philadeiphia............ P. Barte............ 125 2 vw 

Philadetphis. J.P. Seott and 

ny of the of Penneyivenia®'.. Philadeiphia......... oe a 6 
Hospital of the Woman's Medical ( oliege of 

Mount Sinai Moepitale®. FE. Rush and 
1. P. Morrie.......... 1 7 i 
Temple University Hospitate?.* Philadeiphia.......... . BE. Nelson ws 7 n os 
me Sayre, Pa... 4. M. 185 lee 9 2 te 
Providence, 1........ W. P. Buffum......... 2 fn 2 » 
Charleston, §. M. W. Rearh.......... . » a 2 
‘ Columbia, T. D. Dotterer......... lou 64410 2 2 
q Thompeon Chikiren’s Howepital ........ (hatte Tenn 4. W. Hoeker.......... 7 1 
Knoxville General Knoxville, HH. Chrietian........ 2,083 1 7 1 
seed Memphis, Tenm......... H. 4. Jacoheon... 2 2 2 ww 
of Meharry 
R. Moore __... asa 6 2 
of Texas Medica! Branch 
*Mermann Houston, Texas ....... R. J. & sans 1 » 
Sente Rows ........... Sen Antonio, Texas.... BR. Kalieki........... 2 
University of Virginia Hospiteie’ .. Va... .. W. W. Warddell........ . 2 
Medica! (College of Virginia, Hoxpital 
King County Hospital, t No. 1 
State of Wisconsin General Marison, Wie........... 4. Goner, dr........ 3 
Kaui ‘hildren’s Honolulu, Hawall...... T. Yoshina ............ i227 1 
Reyemon Dietriet Rayemon, Puerto Rico. J. Basora ............ . 1 


19. PHYSICAL MEDICINE 


Wocpitats, 42 Assistant Residencies and Residencies, 55 


Army Mediral Washington, D.C ...... M. Smith........... 8,656 14,197 6 
Veterans Administration 

Veterans Admin. L. BR. Newman........ ‘72.00 3 n 
Veterans Admin. S. Winokur ........... 1,107 7 n 
Veterans Admin. Framingham, Maes..... F. Friedland .......... 2 » 
Veterans Admin. de 5 2 vw » 
*Veterans A New York City.......... K. 12,615 279,517 3 
Admin. Aspinwall, Pa........... S. Mechober _.......... 1 1 n 
*Veterans Admin. Hoepital....................... Portiand, Ore........... W. Fowtks........ 1 

Meoatederal 


Memerical and other references will be found on page 1215. 
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19. PHYSICAL MEDICINE—Continued 


Name of Hospital Location Chief of Service fi i i { 
Stenford University Hoepitaie®* ....... San Francieco...... W. H. Northway...... 
Untversity of Colorado Metical Center 
General Hospitei®'... H. L. Dinken.......... 2322 By 1 
*Emory University Emory U Ga.. R. L. Benmett.......... 1 
University of Kansas Center@®.......... Kansas City, Kan....... D. L. Rowe............ 1 
University of Minnesota inneapolis............. M. Knapp............... 
oepital® _........... 10,951 
*Bellewue Hospital, Div. 
Monteflore H tal for Chronte New York (ity.......... R. Harpuper .......... 
pitale.... ..« New Vork City.......... oenes 

New York City Hoepitele'...... New York City.......... F. K. Safford, Jr....... 955 
¢Presh H New York City.......... W. B. Smow............ * 70,405 191,021 2 
H New York City.. 1,202 126,904 1 

‘Rehe ation W. Haverstraw, N.Y... M. Hoberman ......... => 

University of Penneyivania®'. Philadeiphia............ G. M. Plersol.......... 1206 15,575 1 Varies 

College of Virginia, Horpitai 
State of Wisconsin General Hospitaie’........ Madison, Wis........... H. D. Bowman....... 


20. PLASTIC SURGERY 


Veterans Admin. Hoepital...... Pa........... 2 1 1 
Veterans Admin. Center’ River Jet.. Vt.... BR. C. in os 1 | 
Meoatederal 
. San H. M. 1 1 1 
4 Medical (enter®.......... Kaeneas City, Ken....... W. Robinson........ 7 6 1 
Lowistana® New Orleans............ N. Owens & W.R. Metz ...... 2 
St. Louls................ 4. Brown............ i i 
of Barnabas and for Women 
New York Hospit _ os . New Vork City.......... H. Comway ........... mi i 1 
Presbyterian H New York City.......... 4. P. Webeter.......... am 4 
Memoria! Municipe! 
. Rochester, N. ¥.... F. ©. J. Young........ a ee 1 | 
MWhiversity Howpitalee City......... J. F. Burton........... ti ™ 2 i 
. Allentown, Ps | ee ee 1 
Graduate Hospital of the University of 
Metical ( ollege Hospital T. A. Shallow.......... ae Ww 1 1 
University of Texas Medical Branch Hosp tals Texas....... G. Mloeker.......... om 1,438 5 
State of Wisconsin Hospitaie’......... Madison, Wis........... Slaughter .......... 3 1 2 


21. PREVENTIVE MEDICINE AND PUBLIC HEALTH 
tor, tho of ta health. A preliminary list of approved 


Meoafederal Loeation Chief of Service 
Hoepital-Loyola University Clinice**... Chicago............ © Martin....... seed 516 


Beginning 


Month) 


. 


Stipend 


( 


n 
n 
a 
lop 
100 
10) 
15 
2 
22. PROCTOLOGY 
"toon, specitying the somber et years fer whlch they "are Residencies in this specialty 
A, - the eumber ef years fer which accredited. Beard apere- 
priate eredit traleieg ta beepitals an tadivideal basis. 
Meespitals, 1@ Assistant Residencies and Residencies, 18 

75 

Mumerical aad ether references will be found ea page 12/5. 
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22. PROCTOLOGY—Continued 


Name of Hospital Location Chief of Service - i i i 


Letterman General Hospital®............... San Prancisco.......... B. Litteral....... Lom .. «. WA 8 
Army Medical Washington, D.C...... EB. BR. Inwood........... 2086 @ 
United States Navy 
U. S. Nawal Hoepital@.. poces G. N. Raimes............ 1414 200 7 6 Varies n 
United States Public Health Service 
Hospital ’.......... Ky.......... M. A. Diamond......... 2 WwW 2 
t S. Marine Hospital 4. L. Baber............. 602 13 4 2 n 
Service Hospital 4. Fort Worth, Ww, Green.... Parr u 2 n 
Federal Security Agency 
St. Elizabeth's Howpitale® Washingion, D. C...... W. Owerholeer ......... eee “a 21 3 
Veterans Administration 
Veterans Admin. Hoepital’............ N. Little Rock, Ark. E. Chappell.......... 3 3 
Veterans Admin. Hosp Palo Alto, Calif........ 4. J. Prusmack........ 2.200 8666077 : n 
ane Admin. Van Nuys, Calif........ 10 n 
Veterans ospital Fort L We M. Gysim........... 9 n 
‘Veterans Admin. Augusta, Ga............ W. V. Walsh........... 1410) 2,738 1 : n 
‘Veterans Admin. Downey, Tll............. A. Beodriguez ......... BS} 20 a 
Veterans Admin. Knoxville, lows......... W. W. Bourke.......... 1,800 7 2 8 n 
Veterans Admin. a, Kan............ E. Fekiman ....... 7 n 
Veterans Admin. Lexington, Ky.......... W. Straus........... 2 4 n 
Veterans Admin Louleville, Ky........... D. F. Moore............ 1371 3 n 
Veterans Admin. H. T. Posey............ 46 264 4 4 2 n 
Veterans Admin. Medford, Mass.......... 4. L. Hoffman......... BS 2 a 
Veterans Admin. Hospital (West Roxbury)... Boston.................. 8. ay . a 
*Veterans Admin. framingheam, Mass..... W. Bloomberg ...... oe 4 
Veterans Admin. Fort Custer, Mich...... A. 728 sl ay 9 WTA o 
‘Veterans Admin. Gulfport, Mies.......... 4. Winsko............ 3s ese es an 
Veterans Admin. Hosp » Mo...... A, K. Baur........... se an 7 
Veterans Admin. T. A. ©. Rennie........ 3 3; 6s n 
eterane Admin. on oan 7 n 
*Veterans Admin. Coatesville, Pa......... A. Heeker....... cece esse eee eee 3 a 
*Veterans Adm Memphis, Tenn......... BE. Sehmidhoter ........ 7 7 a 
Veterans Admin. Hoep Richmond, Va.......... 787 1 4 3 nu 
Veterans Admin. Tomah, Wis............ N. ©. Mace........ 
Neatederal 
Herkeley, Calif.......... A. E. Bennett........... 226 43 1 1 2 1 
Imola, Calif............ W. A. Oliwer.......... 5,00 70 2 1 
County Los Angeles............. M. Carter........... 76 2 Varies 16 
Patton Patton, Calif........... L. Gerteke.......... 444 1 255 
Stanford San Francieco.......... G. S. Johmeon.......... oe eve en oe 
‘niversity o ornia .. San Franciero.......... K. M. Bowman........ — Gee 1 3 
o v 
of the Hartford Hartford, Conn........ © C. Burlingame..... 
tSiiver H New Canaan, Conn. W. B. Terhune......... 
Grace-Ne y Hospital 
New Haven Unit (University Serviceye"...... New Haven, Conn...... Rediieh ....... 2518 3 2 8 3 
Delaware State Hospital i Parnhurst, Del.......... A. Tarumianz...... 1272 3,267 100 8 


1950 
| | 
23. PSYCHIATRY 
The fellewing services are approved by the Council! and the American Geard of Psychiatry and Neurology. 
Mespitals, 231 Assistant Residencies and Residencies, 1,754 
i. 
Name of Hospital 4 He ii 
United States Army Location Chief of Service 33s 
Memerical and other references will be found on page 1215. 7 
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23. PSYCHIATRY—Continued 


Gordon. 


thie Hospital 


eee 


eee eee eee | 


eee ee eee eee 


G. 


eee 


Ww. Krineg ar 

L. L. Robbins... 


Md............ M. Mundoek.. 


on.. 

foxboro, 

dawthorne, Mass....... P. Magopian........ 
as... T. F. 

*almer, Mass.... 


ee 


J 
City of 
Ford 


eee eee ee 


County General Hosp. as Inflrmarye! Eloise, Mich.. 


Ka 


t 


Homer G. Hospitaie!. 


St. . 
St. | 
St. 1 


St. Louls City Hospitale* 
St. Louls State Hospital ' 


Hastings State 


University of 
New Hampshire State 
Hospital 


Jersey State 


Gowanda 


Hospital 


3 
Taunton, 
Waltham, 


Biggs end 


Hasting®........ 


eee 


feet 


Albany, N. 


oe eee ee 


w. 
MA 


Prenton, N. J... 


yv 


Bellinger. 
8. Parker 


Hospital | 


Ww. 


- 


* 


> 
8.: 


ee 


Autopsies 


Asst. Res. and 


; 


. 

. 


. 


48: 


eee 


eet 


Length of 
te~ Approved Pro- 


on 


gram (Years) 


Hi 
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z= 
if 
Name of Hospital Location 55 
Gallinger Munieipal H Washington, D. C...... G. 7 lon 
tGeorge Washington University Hospital®’..... Washington, D. ©...... W 
Duval Medical Jacksonville, Fla....... Medell........ é 1 
tAlton State Hospital Alton, 2» wi i ow 
tApna State Horpital Atpmm, C. DL wi 
Illinois Neuropsychiatric lostitution®'.......... Be sen ‘ 
Bt. Lake's CORB see eee wi 1 3 
University of Chicago Browim ......... 7 | 
‘Kankakee State Hospital IM........... M. Cowam....... li 
tLincoin State School and Colony '............. Limeotm, We We Pom......... Ls 3 i 
Manteno State Hospital Mantemo, IM............ M. Wallemberg ..... a2 
Indianapolis General Hospital®'................ W. Meriele....... 3 ~» 
Logansport State Hospital Logansport, I eee 
Cherokee State Hoepital Cherokee, low wi i Bie 
lowe State Psychopathic Hospital '............ lowa City...... i” 
Menninger Sanitarium * Topeka, Kas... wii 
Johns Hopkins d. Whitehorn....... 3 41.6 
Grove State Hospital. . Catonsville, Md......... I = 
tChestnut Lodge Sanitarium 175 
142 rd and Enoch Pratt Hospital '.......... wt 
Heth Israeli i an 
Peter Bent Brigham i ees 
Foxboro State Hospital * 2 eee 
Danvers State Hospital Varkse 2 
Medfield State Hospital 
Teunton State Hospital '...... Verne 2 
MeLean Hospital Wavertey, Fy 10 
Westboro State Hospital Weethoro, Maes........ BR. V. Macdley......... 15 Varies 2 eee 
Worcester City Worcester, Maes........ F. LL. La 1 wo 
Worcester State Hospital Worcester, Mass........ D. Botheehiid ........ Varies ees 
eee ee T. 71 an 
Pontiac, Mich........... P. at &£ = 
Traverse City, Mich.... » 
M Polis... D 2 
{Rochester State Boehester, Minon........ M. 
State Hospital No. 1... Pulltom, We Cremer. 2 
Kansas City General Hospital No. 1¢.......... Kaneas City, Mo........ M. 7 i 
State Hoepital No. 2......... Ww 2 
Barnes H F. Gikies. 2 
Gidea and 
5 
6 7/1 ? 
2 2 
R. Hi. Young 3 3 
Coneord, N. H.......... L. Smatiden....... 
Greystone Park, N. J.. 2 
New Jersey State BL Gordom........ — 
New Jersey State Hospital. H. S. Magee.......... 2 
*South Oaks, Long Island Home *.............. N. ¥........ M. & TWithey.......... Tien 1 
*Mattewan State N. ¥............ MeNedll......... 1 
Binghamton State Hospital 74 
Brooklyn State Hospital B © 
Edward J. 2 
Central mu 
Mumerteal aad ether references will be found on page (2/5. 
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23. PSYCHIATRY—Continued 


Name of — Location Chief of Service 
pace Coty, ¥. J. ©. Kindred.......... 1,372 
Gent Marey, N. Y............. D. Blwek............ 3,342 
Ietown State feted W. A. Sehmitz.......... 3505 6! 
Manhattan State New ¥ N. E. Stein............. 
Mount Sinai New York City.......... BR. Kautman | 1 0 
New York New York City.......... O. Diethelm ........... 73) 2 1 
New York State Peychiatric Institute’. ........ New York City.......... N. Lewis 1,10 1 1 
iMony Lodge Sanitarium’... N. V.......... C. Glueek, Jr........ toy eee 
Huson River State Hoepitel’...... Poughkeepe., N. W. C. Groom.......... 
Ctesimoor State Hoepital...................... — Village, N.Y H. A. LaBurt.......... 643 340 321 
Roches te Rochester, N. Y......... ©. A. Kipatrick .... 
Strong Municipal Horp.*'. Rochester, N. Y......... J. Romano ............ 7 864615 i 1 
ypathic Hospital’.............. Syracuse, N. Y.......... M. F. Brew............. ses 
Vathalia, N. Y.......... F. V. Rockwell......... 1,356 » 
Pilgrim State H Brent N.Y H. J, Worthing........ 2067 8 210 
New York Hospital -Westebester Division \ .¥ im 4 
State Hospital Wingdake, N.¥......... L. P. O'Donpell........ 9 
Hospital®’. ........., Winston. Salem, N. «... L. d. Thompeon........ 7 3 
Cbrist Hospit HM. D. Fabing.......... 7 2 
Cleveland State Receiving Hoepital............ ( E. H. Crawfis.......... Fi 
University D. D. Bomd............. eas eee 
Oklahoma State Hoepital’............ Norman, Obkla.......... D. W. Griffin........... | 1 
tAlientown State Allentown, Pa.......... H. F. Hoffwan........ 2025 
Danville State Danville, Pa............ V. d. 2577 137] 
Harristure State H. ©, Eaton............ 179 
Norristown State Hospital’... ............. \orristown, Pa......... 
tel of the of K. gone Ome oes 
ute of the Pennsytv etia He Philadelphia L. i. 6,116 eee 
tien! College Hospita Philadeiphia. BK. L. heyes nd 2,097 
Pennsylvania Hospital, Department Menta! 
General . Stouffer ............ 
Warren State R. H. S485 eons w 
Woodville State od Woodville, Pa. ......... R. J. Phifer............ 172 
State for Mental foward, R.1........... 4. Regen ri 322 “4 
©. Providence, R.1........ T. L, Greason.......... 3 
4 1 s, Tex@s........... G bul 2 2 
University of Texas Medica! Branch Hospitals Galveston, Texas....... T. H. Merris and 
Galveston Mate Psychopathic Liosp.tal SS. R. Pwalt.......... 27 4,473 2 
University of Virginia (harlottesville, Va..... D. C. Wileon........... 3 2 
Medical College of Virginia Division®' Richmond, Va.......... R. F. Gayk, Jr......... 2387 2 2 
State Mevtical Lake, Wash. R. H. Southcomie..... 2.6% 6 
bern State Setro Woolley, 4. W. an 7s 
State of Wisconsin General Madison, Wis........... 4. wenn....... 1,012 saz ‘4 
Milwaukee County Hoxp. for Mental Diseases Milwauker.............. io 
Milwaukee Sanitarium Wauwatoes, Wis....... . A. Kindwall......... 9 6 
Queens Hoxpitaie’ ..... . Honolua, Hewaili...... D. Kepmer.......... lls 1 
24. PULMONARY DISEASES 
The fellewing services are appreved by the Council and the American Beard of internal Medicine. 
Mespitate, 112 Assistant Residencies and Residencies, 372 
Name of Hoxpital ; 
United States Army Location Chief of Service 
Fitzsimmons General Hospitale W. Tempel......... 21% 45 3 
Federal Security Ageacy 
Freedmen's Hospitaie’............ Washington, D.C...... 6,577 | 2% 
Veterans Administration 
Veterans Admin. Van Nuys, Calif........ 4. D. Davie........... 4,121 BS) 
Veterans Admin. Hospital Ft. Logan, T. K. Glelehman ** 2,007 


HH 
1 7/5 1 
2 
2 | 1 
2 
2 
3 
14 2 
2 2 
13 3 
Wi 8 
22 2 
2 9/1 1 
2 
9 Vartee 2 
10 «(Varies 
10 2 
1 
2 
7 vw 2 
2 
Wi 3 
3 2 
6 Wi 2 
10 | 3 
6 2 
2 wi 1 
1 1 
22 3 
2 
1 
4 
| 
3; 
Varies 
7 wi 
Ss Varies 
1 
wi 3 
2 3 
2 
5 2 
4 i 2 
s/l 3 
2 
4 wv 1 
i” 2 
7 iw 2 
2 sree 1 
2 2 
2 vw 1 
1 2 
38 
1 
3 
; 2/1, 3/1, 4/1 
4 2 
2 2 
3 a 
9 2 
2 
3 | 2 


3 in 

ATA 


Beginning 
( 


Semerical and ether references will be found on page 1215. 
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24. PULMONARY DISEASES—Continued 


Name of Hospital Location Chief of Service i 
Veterans Admin. Hospital Rutland Hghts., Mass.. 8. T. Allison.......... aw i 
Veterans Minneapolis........... W. B. Tuweker.......... 2 » ee n 
Veterans Admin. Hospital '.... P. C. Bruee.......... ose 2 3 v1 
Veterans Admin. Hoepital'................ Point, N 4. K. Deegan........ 73 “ 2 n 
Veterans Admin. aten Island, N. . V. F. Woolf....... n 
Veterans Admin. Hospital......... Oteen, W. 8. . 270 5,1 106 7 n 
Vv Brecksville, Ohio........ K. E. Kimber.......... 1,55 3 n 
Veterans Admin. Walla Walla, Wash..... L. S. Arany....... 2 1 
. Center........ gubee............ .. BR. A. Hemphill....... 2 n 
Meoatederal 
torium '.... Duarte, Calif.......... . A. E. T. Rogers....... u 3 
Arrayo Del Valle Sanatorium '................. Livermoore, Calif...... 4. T. Dunean .......... 78 1 
Barlow Los Angeles............. H. W. Boeworth........ 1 ees 2 
Olive torium *...... Olive View, Calif C. E. 138, & ae 
San Diego County General San Diego, Calif........ F. P. O'Hara.......... 45 In 
Santa County San Jose, Calif......... C. SA a 2 
Faitmon of Alameda County'...... San Leandro, Calif Be 12 2,812 » u 7 1465 
Washington, D. C...... Finuecane......... 
tCity of Chicago Municipal Tuterewlonia 
University of Chicago Clinies®.................. R. G. Bloeh............ 2,085 
Macon County * Sanatorium '..... Decatur, M............. . F. Loewen.......... 143 1 
Pleatent View East St. Louis, 1...... W. S. Broker........... 2 1 1 wl 
Peoria Municipal Tuberculosis Sanitorium '.... Peoria, Il.............. 2,216 19 ” 
Rockford Muniec Sanatorium. Rockford, I.......... Bryan............ 3,710 3 1 
Lake County Tubereulosis Sanatorium '....... Weukegan, I)........ .. C. B. Petter............ Is ene 
Tut Hospital! '........ Evaneville, lnd......... P. D. Crimm........... 2 2 1 
Indianapolis apolis........... . WS Tueker.......... 2,723 in 
Healthwin Hospital South W. Custer.......... » 3 2 Varies 
State Sanat Oakdale, lowa.......... Ww. M. 3,00 2 
Hills Sanatorium '.................... Waverly Hills, Ky...... A. B. Mullen........... u 2 ia 
Charity Hospitel of Loulsiana®................ 16 a 4 in 
Western Maine Greenwood Mt., Maine.. L. Adams ............. 25 nas 5 
Halttimore City Baltimore............... H. V. “a 4 
land State Sanatorium '.................... Rutlan P. Dufeult ......... 21 on 
Midkdlesex County torium Waltham, Mas«. . F. P. Dawson ......... 9 2 7 sie 
Westfield Mate Sanat West , Mars......... 4,375 2 3 7 on 
Worcester, Mas-........ H. K. Spengier......... w wo 2 13 
America Creek, Mich...... J. E. Moody........... eee 4 
Merman Kiefer ees P. T. Chapman........ ino nz 9 
Morgan ts Marquette, Mieh........ 4. BR. Acocks.......... 3,673 4 
Wiliam H. Maybury Sanatorium’. ......__.... Northville, Meh........ W. L. Howard........ sat 16 2 7 373 
Oak County Sanatorium. .... Pontiac, Mich........... Cc. P. Mehas.......... 10% 4 
Mipn........ G. A. Uedbere......... NS a ™ 2 We 
Glen Lake Sanatorium '. Oak Terrace, M'nn.. S. Mariette.......... ie 13 
Missiasippi State ‘Tuberculosi= Sanat Mies....... H. Boswell ............. 2,052 1 
Kansas City Tuberculosis Hospital.. Kansas City, Mo........ G. K. Landis........... 3 
New Jersey for Tuberculosis 
¢ Sanatorium *........ Verona, N. J............ M. Hieks............ 119 9 Varese 264 
4 Albany 1 Albany, N. Y............ R. Erickson......... 1 TA 
Montefiore Hospital Country Sanatorium '. Redford Hillis, N. Y..... 8. Rot oan son 5 
Kings County Brooklyn............... BE. Hamilten...... 77% 4 7 
Kingston Avenue Hospital'.................... Brooklyn............... Murray ............ MS 10 3 190 
Edward J. Meyer Memorial Hospital®'......... Buffalo......... H. G. Dayman......... 172 2 1090 
nn M. Biggs Memorial Hospital'’....... Ithaca, N.Y¥........ ‘4 ™ 
tNiagara Sanatorium A. N. Althen......... see 5,282 M 2 
uve Hospital, Division 
H New York City.......... G. Thorburn ........... 72 12465 1 ons 
detropolitan Hospi New York City.......... 1. G. Epstein........... Ths 506 1400 2 1% 
Montefiore Hospital for Chronic Diseases®'.... New York City.......... 8. Rothbard ........... BS M Is » 
it al for Chest Diseases........ New York City.......... F. J. MeCarthy........ 4 175 
Homer F Tuberculosis Hospital '........ +» Oneonta, N. ¥.......... R. Horton ............. 9,085 »” 4 508 
Municipal Sanatorium Otisville, N. Y........... 2 7 Whit we 
Ray Sate Hospital'...... Ray Brook, N. Y. H. A. Bray............. we 6,185 * 
‘County Tuberculosis ady, N.Y ..... J. M. Blake............ 237 301 100 
_ Staten Island, N. Y..... G. Ornstein........ . ow 06; wi,i/i ta 
Trudeau Trudeau, N. ¥.......... E. N. Packard......... one 3 aries » 
Grasslands Hospitele'...... Valhalla, N.Y. W. G, 7 7” 125 
dJeflerson County Watertown, N. Y....... 8. E. Simpeon.......... 3,221 3 1 73 
1 Sanatorium for the Treatment 


Memerical and other references will be found on page 1215. 
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24. PULMONARY DISEASES—Continued 


Name of Hospital Location Chief of Service j 
Cleveland...... RC. MeKay.......... 74a les 70 2 th 
Benjamin Franklin Columbus, Ohio... ..... w. L. Potts, 1,761 6 Varese 
y Acres, Cuyahoga County Tuberculosis 
Mah Sanatorium *........... oungstown, Ohio...... W. Newromer .......... 121 
Sanat for Eagleville, Pa........... A. J. Cohen......... 5 3 7 1” 
Pennsylvania State for Tubereu- 
Tuberculosis League Hospital '................. ©. H. Marey........... = u 7 2 
Woodlawn Hospital?.......... Datlas, Texas........... Mendenhall ......... 247 az vw 
Ww State t rit Statesan, Wis... ee R. H. Schmit, dt... eee 
tLeahi Hospital! .. Honotuln, Hawail...... M. H. Walker.......... lols 2 & Varese 25 
25. RADIOLOGY 
announced (J. @. A. 1948, p. 211) these services have been reviewed ia with the Americas 
~~ yp approval will be continued and te determine further the sember of years of trainiag 
whieh the Geard will accept in preparation for its certification examination. 
A revised list of approved residencies in Radiology will appear ia the Educational Number of the scheduled 
July 1, 1951 should this bist te making application ter appointment. 
Mespitals, 375 Assistant Residencies and Residencies, $70 
= £s~- 
Name of Hospital Location Chilet of Service E i i 
United States Army 
Letterman General Hospit San Fr BE. A. 7 n 
+Brooke Army Mestical Center@!' San Antonio, Texas.... C. A. Craig........... 6 v1 1 
Tripler General Hospitai®..... Moanalua, T. H........ A. U. Had Red. 
Ueited States Navy 
Hospitale.. Oakland, Calit.......... K. H. Vinnevige......... Rornt. n 
S. Naval Great Lakes, If......... Roent. 18.20 i ose S esccace 
U. S. Naval Hoepitaie’..... St. Albans, N. Y........ F. Williame......... Rent. 22m 
United States Public Health Service 
Marine Hospitale'... eee eee eee BRaltimore.. 4. E. Wirth ee eee 1 ad. ls ua 1 
& Marine Hospitaie’.... Stapleton, 8. L, N. ¥... W. M. Senmott....... 1 
Federal Security Ageacy 
Freedmen'« Hospitaie! Washington, D. C ** Cc, H. eee eee . 15 4.900 2 
Veterans Administration 
eterane Admin. Center®*..... Low Angeles......... W. MeClanehn..... ted. 7 3 a 
Veterans Admin. Hospital* Van Nuys, K. P. Bugbee and 
feteran® Admin. Fort Logan, Colo...... Cc, F, ingersoll......... D.R. 1 
*Veterans Admin. Hospital.............. ing Conmn....... A. G. Aneprenger..... Rad, eee 2 7 1 
feterans Admin. Hospital '...... bene Washington, D. C...... BR. Bereack.......... Rad. W351 156 Is 7 2 a 
¢ rans Admin. ospital...... Chamblee, Ga........ Cc Reent. 6416 4 i b 
‘Veterans Admin. Hospital’...... Indiana DR u 1 a 
Veterans Admin. Cenpter........ . Des Mo nes, Ttowa....... W. Henkin ..... Rad, 1 b 
*Veterans Admin, Center'....... Wacdeworth, Kan....... 4. i b 
*Veterans Admin. Louisville, Ky... ........ D. Shapiro eee DR. a 
*Veterans Admin. Ho*pital Fort Howard, Md...... 4. T. Brackin, Jr....... 10,48 en 2 7 1 n 
*Veterans Admin. Hoepital...................... Borion (West Roxbury) Wissing ...... DR. MAB 2 2 b 
Veterans Admin. Jeflerson Bks., Mo...... Kamberg ............Red. 226 336 6 
*Veterans New York City.......... A. Sheinmel ......... ..Reent. © in 
Veterans Admin Staten Island, N. ¥ K. Bromner......... ad n 
?Veterans Admin. Hospital’................ doce M. D. Sachs............ 864,100 “i 4 7 i n 
Vet H al Portiand, Ore........... K. C. Hardesty........ Roent. 19,470 4,718 
*Veterans Admin. H Aspinwall, Pa....... H. Alewander....... .R. 1 6 
Vet Admin. Hospital.................. Memphis, Tenn Medel............ DR. nv 6 7 1 n 
Admin, H tal Nashville, Tenn......... K. B. Delmert........... n 
*Veterans Admin, Hospital’...... Dallas, Texas...... Rad, 1,224 i 


950 

Memertea!l aad other references will be found on page 1215. 
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Name of Hospital 
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*Veterans Admin. Hospital.................. 
*Veterane Admin, Hospital’................. 
*Veterens Admin. 
Meoatederal 
St 
H 
Cd 
St 
t 
| 
H 
Gr 
h 
Ww 
4 
¢ 
A 
ome 
ome 
Bt 
Ww 


13. 1986 


APPROVED RESIDENCIES AND FELLOWSHIPS 


28. RADIOLOGY—Continued 


pas ‘sey 
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rr 
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Larrabee 
Stocking 
‘Bureham 
Kerr..... 
Nash... 
Pirkey... 
fell. ..... 
johnson. 
Litth... 
J. wristow, 


rr 


. Indianapolis... 
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Name of Hospital 


Elizabeth Hoepitale..... 


Methodist Hospitaie'....... 


Indiana Univeisity 


: 
SS$SSS5 


EP 


2 


A 
668 


+*Wayne County Generel ‘Hosp. and 


+Ball Memorial Hospitaie'.. 
rovident Hospitale 

Hurley Hospitale 

*Hutterworth Hoepitale ............. 

tHeckley Hospital. 

tNorthwestern Hospitale..... 

tSeedish Hospitale 

St. Louls County 


$33 


ee? 


. 
Be 
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and other references will be found on page 1215. 
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Location 
‘St. Mary's Mercy Gary, 
St. Margaret Hammond, Ind....... 
La Payette, Ind....... 
Dee Moines, lowa..._. 
Lowa 
Louleville, | 
. Louteville, 
Alexandria, 
New 
La. 
t 
Maes... 
= 
ass 5 
Mich... | 
Mich... 7 
Mich... 
on 4 
rmary®' 
Grand Rapids, - 
Muskegon, M 
Minneapolis... od 1 
Rochester, Mi 
(‘layton, Mo. 
*Kaneas City General Hoepital No. 1 Kansas City, Searpeltino 
Keneas City General Hospital No. 2 Mo........ L 1 w 
*Menorsh Mo........ D. 1 1285 
Research : 6 275 
St. Joseph Mo........ ©. 1 
St. Luke’s 2 re) 
Homer G. Phillips ..... | 
jJewieh 1 eo 
St. Louls City ee 
St. Luke's re 
St. Mary's Group of 5 
Creighton Memorial, St. Joseph's 
(Nebraska Methodist Hospiteie...... 1 1a 
University of Nebraska Hospitale 5 
Mary Hitchcock Memorial H 3 
tAtiantic City Hoepitale............. » 
(Monmouth Memorial 1 198 
Hospital of St. Baruetheas for Women 
Newark Beth lIsraci Hospitals. N. Rad. i hn 
Newark City Hospitel.........8 A P. ...... 
¢Orenve Memorial Hospitai*'... pec 4.. W. H. Rad. 1 ! luo 
¢Newcom> Hospital........... J. G. DR. — 
tAlbeny .......i. ¥. P. Howard. Roen 1 1 41 
¢Beth-El M. Dannenberg Roen 1 | 1 
(Brooklyn (Cancer W. Howes.....B. ...... 4‘ Wl 75 
Brooklyn peed J. Wentw - Rad, 2 
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28. RADIOLOGY—Continued 


Location 


Brookliyn............... M. G. Waseh... 


FF 
SSEES SSESSSSES 


Springs. 
N.Y... 
ae 
Vernon, N. Y. 
New Vork City........ 
. New York City.........- 


aa 


APPROVED 


Name of Hospital 


York University... 


Hoepitale' 
Generel Hospitel® 
Meyer Memorial 
Perk Memorial ! 
(tfton Spring® Saniterium and Clinic! 
*Mount Vernon H 
Helle vue 
Division 
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| 
io 
Ro® 
. Bod 
Be 
Division 1V-—Open Division.......... 
Heth 
~y Avenue Horpitaise 
Hospital for Joint 
Lenox Hill 
Montefiore Hospital for Chronic 
Morrisenia (City sone 
New York City Hoapitaie'. 
New York Polvetinie Schou 
Presbyterian Hoepitale’ 
Reoervelt ............ 
St. Lake's 
St. Vineent’s 
Gienesre Hospital’ ... 
me. 
Strong Memoria! Ruchester Municipal 
Cherlotte Memorial Hospitale' . . 
~ 
bel 
North Caroling Baptist Hospitale'. 
Aultman Hospital® (en 
tMercy Hospitale .......... . Cant 
(ineinneti General Horpitet®....... 
St. Alexis Hoepitel®’ ................ . 
St. John’s 
St. Luke's . Ce 
Vincent's Charity Hoepitale | 
Ohio State University Hospitei®’.............. Col 
(Miami Valley Howpital®’ ...... 
*VYoungstown |... Ve 
Univeretty of Oregon Medical Schoo! 
Abington Memorial Hospitaie’................. Abin 
Geo. F. Geisinger Memorial Hospital and 
Bt. Vineent’s w 
tAmerican (Oneologte Hospital 
twmerical and other references will be found on page 1215. 
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2s. RADIOLOGY—Continued 
Name of Hospital Location Chief of Service i i 
Hospit ale! ee ee .......... A. Sampeon......... Rad. 2579 1 2 
tGermantown Dispensary B. Young...........Rad. 1 wi i 
Graduate — of and = y of 
A. Finkelstein .........Red. WT 485155 . w 
Hospital ot ania®' Philedeiptia............ E. P. Pendererass...... Red. 3 eee 
alo 
wania®! 4. HM. Vaetine..... as i — 
au Hospitale* ...... 4; M. M. Meyers.......... Ilyas 2 » 
Doug laas Hospitale’. “** fely via. eee eee R. F. Minton 6 7 100 
Temple University Hospitaie’ W. BE. 5.265 7 wi 3 
. Pophret Red, a on 
H Reading. Pe............ G. W. Chamberiain. ... Red. i eee 
Roger Williams General Prov idence, R.T........ kK one ens 
Columbia He ‘ a. WwW 62 ... ! 71 
Baptist Memorial H tale... pie, Tenm.......+ 4. EB. Whiteteather..... Rad. 7/1 3 rey 
Vanderbilt Universit Nashw ie, Tenm......... Me . Rad, | 2 real 3 
Paylor University Has, Tex . 4, Miller..... ‘4 w/t 
All ts Hospital . Texas..... A. L. Roberts... oes os 
University of Texae = ranch Hospital Galveston, Texas....... 4. Rede...... Ret, 4177 & .. 
Sealy Hoepita 
Hospital for Researeh Cancer Houston, Texas..... esses ase 
St. Joseph's Infirme Howston, Texas P. Wigby..... Rad. 132 64372 1 ww 
‘Santa Rosa Hospitale San Antonio, Texas.... M. Dewle ........ DR. 1 + It 
Wichita Falle Ctinie ta Falls, Texar... D. Wileon.......... Rad, cose 
‘Salt Lake County General Hoepital®’ ........ Salt Lake City... DR. 
De Paul Hoepitale’............ W. Whitmore...... Roent. 7. 45 1 
olk Va....... . P. Parsons and 
Medical College of Virginia Hospital Division®' Riehunond, Va.......... B. Mandeville...... Ret. eaten 
Swedish Hospital (Tumor Clinic Seattle eee eee ee eee T. Biake 1,075 om 1 wo 
‘Sacred Heart -.. Spokane, Wesh.. . M. Harrie and 
G. Wracher .......... Rad. » 1 5 
State of Wisconsin General Madison, Wie........... BE. A. Poble and 
Deaconess Milwaubee........... A. Melamed......... DR. 1 1 ene 
‘Milwaukee County Hospital’ 4. L. Marks............ DR. 3 7 1 
*Milwa Milwaubee.............. W. Hetwe........... tet. (175 7 
Honolulu, Hewall..._.. L. L. Bureid........... Rad. 1 1 78 
26. SURGERY 
efter approved training Surgery of tess than three years’ duration, which is integrated -- 


Mespitals. 451 Assistant Residencies and Residencies, 3.742 
Uaited States Army Loration Chief of Service 
Letterman General Hospital*...... Sam Prancisco.......... L. D. 136 3233 
Fitesimmons General Hospitai®............... Porwe............ 2165 
Army Medical Centere**....... Washington, D.C...... & FPF. Seeley............ 10% 
Brooke Army Medical (enter®'* San Antonio, 4. Sheefler...... 872 
Tripler General Hospital*........ Moanalua, Hawali...... D. M. Walker.......... 76% 0,711 0 


(Years) 


ing 


(Month) 


se 
34 
13 Wi,7/i 34 
16 34 
2 a i 34 | 
24 34 
9 7/1 3 
Memerten! aad other references will be found page 12/5. 
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26. SURGERY—Continued 


i w - 
Name of Hospital Location Chief of Service ; = 
Ueited States Navy 
Ss. Neval Hospital®....... Long Beach, Calif...... L. BOGOR... 3.579 6 4q a 
U. Newal Oakland, Calif... .... K. H. Diekinson........ 2,438 bb BB 
A Naval Hospital® PTT Great Lakes, Lowe 24 12 w o Verie< n 
U. Newal St. Albans, N. ¥........ HM. Youmg........... Vertes 4 n 
United States Public Health Service 
U. Marine Hospital®...... San Fr cis 8. P. a a 4 7 3 a 
U. tal@! Baltimorre..... 4. D. Lane, eee 2.211 70m 5 r 7 7 a 
U. S. Marine H. D. Pisttrurn........ 5 4 7 a 
U. S. Marine Hospital®.......... Be@ttle... . T. S&S. MeGowan........ 278 Bos 6 wv 3 a 
Federal Security Ageacy 
Freedmen’s Hospital*'..... Washington, D.C...... C. BR. Drew...........5 138 Ww 4 
Veterans Administration 
Veterans Admin. Center@! Los Angeles w. VP. Longmire 1,231 3 3 Pai) 7 4 a 
Admin, Van Nuys, Calii........ J. A. Weinverg....... ‘4 
Veterans Admm, Fort Logan, Colo...... P. M. 1,005 — 1 | 
Veterans Admin, Hospitel........... indianapolis............ L. Egbert....... 4 
Veterans Admin, Center *.......... Wadeworth, Kan..... W. Mimkle........... 1,084 * ry 
Veterans Admin, Hospital New Orleans........ «eee L. Bichardson...... ub é o 
dmia. Port Howard, Md...... 4. M. Miller............ 6 7 i 
Veterans Admin. it, Md...... Shackelford...... 1500 ..... 2 5 4 
Veterans Admin. Hospital *..................... framingham, Mass..... H. H. Paxon........... . 4 7 4 ry 
Veterans Admin. Je flerson Bks., Mo...... K. B. Coldwater....... 3 21 16 4 a 
Veterans Admin. H« N. M...... B. 1. Carleon.......... 1 7 7 3 a 
Veterans Admin, Hospital Batavia, N. ¥........... W. MH. Seare............ 7 
Veterans Admin. Horpital’............... Staten Island, N. ¥..... M. K. Smith............ a 
Veterans Admin. Clewelamd............... P. F. Partington...... 240 } wi 
Veterans Admin, CenteT............. oe Dayton, Objo........... C. C. Burton.......... 7 4 n 
Veterans Admin. Oklahoma City......... F. A. Quenzer.......... > 34 
Veterans Admin. Hospital................. wall, Pa..... W. W. Fellows......... 
Veterans Admin. Hospital *..................... ballas, L. 4. Klelneaseer....... ons 9 | 
Veterans Admin. Houston, Texas........ 4. P. Heaney.......... ] 4 o 
Veterans Admin. MeKinney, Texas....... J. P. North............ la a Ww i 4 
Veterans Admin. Hospital'..................... Salt Lake City.......... 4. Gubler 131s 2,908 vi an 
Veter White River Jet., Vi.... W. B. Crandell........ i 
Veterans Admin. H RL MacDonald...... 3,66 7 4 n 
Neatederal 
Carraway Methodist Hospitale................ Birmingham, Als....... N. and B. M. Carr- 
“a Birminghem, Ale....... . tw tim » 
Employees’ H al of Tennessee Coal, 
Palvfleld, Ala........... R. A. Hamrick......... 166 Boe 4 5 7 4 @ 
University Hospitel®’ .................. Little Roek, Ark........ Dean........ we 6 7 4 % 
k Berkeley, Calif.......... S. H. Bablngton....... 698 6 ~ 
San J in General H Prench Camp, W. Broek......... 2206 5 s 
General Hospital of Freano County*® L. Venderberg...... 5 7 = 
Hespital of the Good an®*...... Los Ang P. J. Cunmane..... 69% 6 4 s We 
Angeles Hospitaie’.......... Los Ang L. A. Alesem........ 443 Varese 4&4 
White Memorial Hospital®................ Los Angetes........ C EB. Stafferd.......... it & 7 7 
Alameda County Hospital®’......... Oakland, Calif ee 
amuel Merrit ++.» Oakland, Celif.......... W. Crane.......... 7 4 7 
ino County Charity Hospital*.... San | 7 2 ! s We 
jercy Hospital® .......... Ban Diego, Cealif........ 4. J. O' iw 7 
County General Hospitale.......... Ban Diego, Calif........ . G. Hobder...... x 7 
St. Joseph's Bam .. A. B. Kilgore........... 2788 s 
acifie Hespitale..... San Praneiseo..... Straw... 1,281 46 5 . 7 ons 
Santa Barbara Cottage Hospital®'............ Santa Barbers, W. K. dennings........ 2508 138 S&S 7 


Mumertcal and ether references will be found on page 12/5. 
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26. SURGERY—Continued 
Name of Hospital Location 
Harbor General ? 
St. Joseph's H 3 
University of Colorado Medical Center 
Colorado General Hoepital®..... 2 
Hartford H 10 
New Britain General Hospitaie’............. 
Grece New Haven Community Hospital 
New Haven Unit (University sess, 10 
New Haven, Conn..... ? 
Waterbury Hospital .............. Waterbury, Conn..... | ‘4 
Delaware Howpital® Wilmington, Del... .... 4 
Memorial Hoepital®® ............... Witmington, Del... ... 4 
Central Dispensary end Emergency Washington, D. C..... 7 
Doctors Hospitai®’....... Washington, D.C...., 4 
Gallinger Municipal Horpitale'. Washington, D.C.... 6 
Memorial Hospitale’ Washington, D.C... 
Georgetown University Hospitate Washington, D.C..... » 
George Washington University Hos Washington, D. ©...., 6 
Provulenre Hospital® ............... Washington, D.C...., 
4 
Duval Medics! Center®.............. Jacksonville, Fia..... ‘ 
Vineent’s Hoepital®.............. Jacksonville, Fia...... 
Jackson Memorial Hospitaie’....... Miami, Fia............4 2 
(Crevtord W. Long Memorial Hospi Atlanta, Ga..........., 10 
Grady Memoria! Hospitaie' sec Atlanta, Ga.......... *, 
University Howpital® (ia.......... 12 
Fmory University Hoepital®....... Fmory University, Ga 
American Hospitaie' ‘ 
Memorial Hoepitale...... (hiengo......... 
Itineis Masonite Hoepitai®’.......... Chicago... paces ‘ 
Lutheran Deaconess Home and Ho« ‘bieago... 2 
Merey Hospital-Loyola Univ. Chicago... 
Michael Reese heago... | 
Mount Sinai Hospitaie............... 
Passavent Memorial Hospitaie'’.... Chicago... ‘ 
Presbyterian Hoepitaie..... Chicago... 
Research and Educational Huspitale Chicago... sed ‘ 
Elizeteth Horpitel*... Chicago... ......... 
St. Luke's Hoepital@’................ Chicago... 
St. Mary of Nazareth Hoepital*.... 
University of Chicago Clinies®....... Ch 7 
Weeky Memorial Hospitaie'......... Chicago... 7 
Evanston Evanston, 1........., 
West Suburban Hoepitale....... Oak Park, 1.......... 4 
Indisnapolis General 5 
Indiana University Medical Indianapolis........... w 
Methodist Indianepolis.......... 6 
St. Elizabeth LaFayette, Ind........ 
lowa Methodist Hospitaie’........ Des Moines, lowa...... 5 
Unversity lows (ilty............., 
University of Kansas Medical Cent Kaeneas (ity, Kan..... 6 
Westy Hospitaie’........ Wiehita, Ken.......... 4 
Mt. Joseph's Hoepital®............... Lexington, Ky......... 7 
Louleville General Louisville, Ky.......... 
Norton Memorial Infirmary®......... Louisville, Ky.......... ’ 
St. Joseph Louleville, Ky.......... 
Charity Hospital of Louisiana®’.... New Orieans.......... 
Uehener Foundation New Orleans 
Southern Baptiet New Orleans 2 
Touro New Orleans 6 
Shreveport Charity Hoepitale....... Shreveport, Le 
Maine General Hoepital®............. Portiand, Me.......... 
Haltimere City Maltimore.............. 
Chureh Home end Horpitaie'..... Raltimore.............. 6 
Frenkiin Square Hospital®.......... Maltimore.............. 6 
Johns Hopkins Hospitaie.......... Raltimore.............. 
Agnes Hospitai*....... Baltimore.............. 6 
South Baltimore General Hospitale! Maltimore.............. a 
7 
. 12 
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Buffalo General | 
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26. SURGERY—Continued 
Name of Hospital Location Chief of Service = > < ~ 
Queens Hospital ...... Jamaica, N.Y eee Cc. L. Davidson........ 2.78 21,600 3i2 3 4 
Chartee S. Wilkon Memorial Hospital®......... Johnson City, N. ¥..... D. Smith ............ en 6 7 
Mineola, N. ¥........... ©. ©. Hudson.......... estes lo i 1 7 3 6 
Mount Vernon Mount V N. . N. W. Cornell........ 2 1% 
Bellevue Hospit 
Il--Cornell wersity@?.. New York City.......... W. DeWiandrus ....... 202 Bowe wWWi,7/ 4 
Division Ill—New York Uniwersity®’......... New York City.......... Jd Mulholland. ..... 246 | 64 
lower and Avenue New York City..... J. M. Winfield...... 4 un «ss 
ospital@®’......... New York City......... . L. Marton and 
A. B. Sullivan...... 1s 623 18 w 3 
Goltwater Memorial New . H. Barber........ 
Hafiem Hoepital®'..... New York City.......... L. T. Wright...... 226 223 os 
Lenox Hii New York City.. Piekardt and 
Metropolitan York City.......... d. M. Winfleld.......... 2533 15 4 4 
Montefiore H Diseases®'.... New York City.......... & Standard ........... 100 .... © 7 NTA 
Morrisania City York City........ .. G, Milani and 
Mount Sinai a 
4. HH. Garloek....... NAS NOB 4 
New York City Hospitale" New York City.......... W. M. W 24083 115562 100 i 3 
New York Hi New York City......... F. Glemn ........ owe 290 
New Vork Polyetinie Medical School and Hos. 
New York City.......... R. E. Brennan......... 1807 43% 6 wi 3 fe 
Presbyterian Howpital@®... York City.......... G. Humphreys..... 3590 631 lle .. BW Wi 11.06 
senses New York Chy.. W. ©. White and 
H. W. Cave.......... 37% 122 al 
St. — H York City......... . W. MaeFee...... 227 wv 4 
New York City.......... L. M. lot........ 3087 M27 U2 BW 
New York © tv... ...... J. W. linton..... 351 4 
Rochester General Rochester, N. V......... A. Fe 8932 21868 8 3 
Strong Memorial Rochester Municipal Rochester, N. V......... 4. 2.209 (lf | 4 
Sehenectady, N. ¥...... S. F. MacMillan........ 4,308 3 7/1 
Hospital of the Shepherd®'.............. Syracuse, N. V.......... 3.208 wv 
Charlotte Memorial Hi Charlotte, N.C...... -.. T. D. Sparrow.......... 166 al 3 oo 
Durham, N.O........... Me M. jul i 3 
h Carolina Baptist Winston-Salem, N. ©... H. H. Bradshaw....... 1238 6098 2 4 41.66 
. Akron, 8. A. Sehdueter........ . w 4 wo 
Aultman Hosp! Canton, Ohio........... G. W. Zeiders.......... 43m 64 6 ¢ 
Canton, Ohio........... A. W. Warren......... . sos 9 4 
Samaritan H Cimeinmatl.............. 4. J. Maloney.......... 787 ist? 7A 
Cleveland....... «. H. Lephart........ . 2727 Cen ‘4 
St. Vineent Charity Hospitaie.................. H. Wrieht...... eo Ren 3 
Ohio State University Hoepital®’.............. Columbus, Oh’o....... R. M. Zollinger....... te 4 w 
Miami Valley Dayton, . T. Hoerner........ 2am 46 2 5 wi 3 
Lakewood Lakewood, Ohio........ Thiessen........ 2m 407 41 13 7/1 3 
Maumee Valley Hoepital® Toledo, Oh’o........... EB. 4d. MeOormick ts 3 | 
University Hospitalse....... Oklahoma City........ L. Starry.......... 4 3 3 
St. Vincent's Hoepitaie....... Portiand, Ore........... B. Seabrook..... o a 3 
University of Oregon Medical Schoo! 
tals and t ‘liniese! eee tee Portiand, Ore........... K. Liv vingston...... 2,023 7 4 7 
Abington Memorial ‘ D. B. Pieiffer...... 2423 2230 3 3 yw 
St. Luke’s Hospitale’...... .. Hethiehem, Pa...... L. Eaten, 3,366 | 


Mumerical and ether references will be found on page 1215. 
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26. SURGERY—Continued 


3 
~ 
i 
i ive 
Name of Hospital Location of Service ats 
Bryn Mawr Hospital eee eee Mawr, Pa. A. E. Hillings« wi w 2 wi 
George F. Geisinger Memorial Hospital 
Heep. of the Univ. of Penneyivania® W. Bates ont 
Woman's Hoepitale'. eee ....... lw w 2 7 eee 
port cece W ieameport, Pa....... A. F. Moe > 
Jotn Giaston Hospitaie! Memphis, eecece Hn. Wikos. oe Mae a 7 wn ene 
St. Joseph Moepitale'. Memphis, Teme......... A. ... @ in >. = 
George W. Hubbard "Hospital ot 
Medical College®*.......... . Nashville, Teom........ M. Walker ....... 7 
ile General Hospitaie.. Nashville, Tene......... ©. M. Milkew...... 7A wp 
St. Thomas Nesteille, Teom......... L. W. om san» 
University ranch Hoep..... Galveston, Texes....... BR. M. => ima uw“ 4 7 
Se oF 
M. DPD. Andermon for Caperr Reewarch. Henstoa, Temas. ....... ** ** eee 
Wichita Faille (linle itale.. Wiehita Pol, Texas... W. Cramp ......... ae tee. 
ty. W. H. Groves Latter Day Seints Hoep.*' Salt Lake diey.......... 
Salt Lake County General Hoepitale’..... . Salt Labe@Wy.......... aw & 4 ons 
Mechien of Virginia Hospital Div.e'.. Richmond, Ve 1. A. 160 & » ose 
King (County Hoepital, Unit No. 1 
Virginia Mason Hespitate' eee Cee eee ee 4. Haker.. ee eee eeee Lo 7 
harteston General Hospitale hartes tun, ( aphaday 
St. Mary's Moepitale. ..... W. Va..... F. L. ........... 5 >. 
Meworial H Montgomery, W. Va... W. BR. Laird............ s 2 in >. 
Cienetal Hospitale eet te Peer Madbon, Vin. 4. P. Malee....... u 
Milwaukee Hospit eevee Milwaukee... 1. Sebuls 136 » in s eee 


048 
Numecea 1$ 1209 
Memerteal aad ether references will be on page 1215. 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


2. SURGERY—Continued 


Couneil 
surgical 


epectaitios. het: Surgical 


Assistant Residencies and Residencies. 


Name of Hospital 
Federal Security Agency Location Chief of Service 
St. Elizabeth's Hospitale'.. Washington, D. C...... W. A. Parker...... 
Meoatederal 
«any Mobile R. Meeker eee ee 
St. Hospital............ . Phoenix, Ariz. .. P. T. Brown.......... 
as ist Little Rock, Ark........ M. Fubanks........ 
St. Vincent Little Rock, Ark........ H. Hollenberg...... 
le Sanitarium end Hospital®............ Glendale, Calif.......... 
Howpital® Long Beach, Calif... ... 
California H . Los Angeles............. W. H. Olds. 
Queen of Angels Los Angeles............. W. J. Suillivan......... 
Sante Fe Coast Lines Los Angetes............. L. Chaffin....... 
Collis P. and Howard Huntington 
Memorial Howpitale® Pasadena, Calif........ 4. M. Marehall......... 
(Chikdren's H tale! . San Prencieco.......... 
Sante (lata County San G. Arminini............ 
Community Hospital of San Mateo County '.. San Mateo, Calif....... K, Prindie.......... eee 
John’s Hosepitaie........ Sante Monies, Calif.... M. Ratwin.......... 
Lawrence Associated 
New Cons..... F. B. Hartman........ 
Ty's aterbury, Conn....... eckson.......... ees 
Washington, D. C...... P. S. Puteki............ 
Jacksonville, Fila....... deiks...... 
St. Lake's Jacksonville, Fia....... K. A. Morris............ 
Georgia Baptist Atlanta, Ga............. T. C. Devieon.......... 
Joseph's Atlanta, Ga............. W. P. Niwolson........ 
Hospital of St. Anthony Ie Padue*'.......... B. Olentine...... 
Illinois Central  _ ©. ©. @uy....... 
Loretto H L. F. 
Amme’s Hospital. P. F. Fox 
St. Joseph Howpital®... H. MeKenna............ 
Little Company of Mary Horpitai®............ Everereen Park, 1)..... E. D. Huntington...... 
Munete, W. ©. Moore........ eve 
St. Margaret's Kansas (ity, Kan = 
H Wirhita, Kan...... W. Biermenn........ 
Good Semaritan H Lexington, Ky.. A. eee 
Lahey Clinic... F. Lebey........... 
Cambriige City Hospitaie................. Cambridge, ..... H. E. Groden.......... 
Makien, Mare........... W. E. Garrey..... 
quiecy City iney, Mase . A. L. Menraban.... 
Luther Home and Hospitale..... Bergh. 
et. County Clayton, Mo............ 
Filis Columbla, Mo ......... 4. 4. Modiin............ 
Kaneas (ity, Mo........ H. 
St. Mery'’s H Keneas (ity. Mo........ J. EB. Casthes.......... 
Methodist Hospitale.................. St. Joreph, Mo.......... L. P. Forgrave........ 
St. Louls..... . A, 
Montana Howpital®. Creat Falls, Mont. .... L. L. Howard......... 
Monmouth Memorial 1 W. A. Rullman...... ee 
Mounteinmelte Hoepitele’. Montelair, N.J......... R. T. Hobert.......... 
Presbyterian H Newark, Blackburne ......... 
Deaconess Home and 
Mt. Mary's Howpital®... Brooklyn............... T. M. Brenpan......... 
Mary Hospital... Cambridge, N. ¥........ D. M. Viekers........... 
‘.. New York City........ Jd. MeGowan........ 
for Special Surgery eee eee New York City.......... F. Beekman eee eee 


vee 


eek: ££: 


= Deaths 


° 
3 : : 
. 


April 15, 1950 
ining of one of twe years duration, ta 
408 
iy 
75 2 o 
1a 4976 7/1 lw 
5,78 7/1 
1278 7/i 
6,710 ist, loo 
100 
2,6 Ww 
7/1 
lw 
4,5 125 
3411 
as 2.255 
2,38 4,567 
4,461 1,465 
4,526 2,205 low 
2,257 235 
1,073 3,000 7/1 
790 9/1 
1,208 7/1 
we 7/1 275 
125 
4,714 
4,447 rf) 
7,197 it lw 
7 
1, vi 
2 12,717 
1,7 . 
lw 
2,74 eee 
17 la 
17 
7/1 
5670 
wl 
2,2 7/1 
7/1 
Varies 
i/i 
2 | 
7/1 
3,382 7/1 
7/1 
7,445 7/1 
114 7/1 
1,172 7/1 
1,40 7/1 
1,278 7/1 
7/i 
| 7/l 
10 
4,072 7/i 
1,7 
7/1 
1,446 7/1 
4 
7/1 
4,24 
110 7/1 
2,078 
i” 7/1 
4,4 7/1 
2 7/1 
1,548 
Memertes! aad ether references will be found on page 1215. 
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26. SURGERY—Continued 


i i 
Name of Hospital Location Chief of Service i i 
New York City.......... BR. H. Patt 2,024 R 9 5 7 110 
Lebanon Hospital@' . New York city M. Cohen and 
. Sherw 2,198 57 18 2 Ww 
Cabrini Hospitals New York City...... 1,103 2,296 . 100 
New York : New York City.......... A. Hubert 1,70 2 
Hospitale......... New York City.......... . B. Stenbuek...... 6 2 130 
hite Plains White Plains, N. ¥..... G. Ramedell......... 2 rh) 
alker Wiimington, N. C....... 4. W. Hooper.......... 4414 6,375 6 4 15 
y Memorial Horpital*...... Winston Salem, N.C... J. F. Marshall......... 1,746 3,385 a 4 10 
Kate Bitting Reynolds Memorial Hospital¢ Winston-Salem, N.C... J. M. Walker.......... 230 2 3 10 
Biemarek, N. D......... R. H. Wa . 1s 
St. Luke’s Hospitaie' . Fargo, N. D............. Vv. G. Borland......... 7 3 2 10 
Minot, N. D............. A. L. Cameron......... 610 11,101 “ 3 
Cineinnatl.............. D. BE. Barley........... 2,775 18 3 125 
Pairview Park Cleveland............... 1,235 218 4 100 
and Hete., Ohio.. R. BR. Renner........... 8 wanes 200 
St. Elizabeth Hospital’... . Dayton, Ofio........... C. Jd. 7,004 oun 13 1 
. Hamilton, Ohio 2,282 one “6 3 100 
St. Anthony Oklahoma City......... L. 4. Starry........... 4,373 6 32 2 
Portiand, Ore........... L. P. Gambee.......... 3,001 47 2 
Allentown, Pa.......... W. A. Hausman........ 4,462 3 
Philadelphia............ B. H. Chandiee and 
Hospital of the Woman's Medical College of 
Reading Reading, Pa............ w. Lebkicher....... 3,057 1,487 “5 2 7 
Joseph's Reading, Pa............ Dr. impink ........ 10 2,370 7 1 7 10 
Wash On Howpital®. Washington, Pa........ P. P. Riggle........... 13% 12 2 7/1 1% 
Mercy Hospital®® Wilkes Barre, Pa....... F. M. Pugtliese......... 19-2 1,191 7 2 10 
Wilkes-Barre General Wilkes-Barre, Pa....... M. CC. Bumbaugh... 3,906 17 1 rv 100 
Columbia Howpital®. Witkineburg, Pa........ W. B. Metael........... 1,254 oe w/l 10 
Mid State — Howpital@. Nashville, Teon......... R. O. Fessey... 2 7 ‘4 190 
Fort Worth, Texas..... W. B. Swift... ........ 1,547 Me 4 vw 
Hospital * Houston, Texas........ L. E. Williford....... . | ” essence 
St. Joseph's Houston, Texas........ M. B. Stokes. ......... 2468 15 7 3 190 
Houston, Texas........ 4. BR. Gandy ........... 6,000 3 3 15 
Thomas D. Dee Ogden, Ut H. Jenson.......... 2,005 100 
Burlington, Vt.......... Dr. Gladstone ......... | 6 4 2 
Arlington Hospital’ |. .... Arlington, Va........... 4. T. Hagel.......... 7 5 ees 
1 Va...... F. V. 1,2 5 3 in 1w 
te Norfolk, Va............. Smith..... 2,74 21 ‘4 vl 100 
Elizabeth's Hoepital . Richmond, Va.......... G. W. Horsiey......... 1,286 120 
Providence Hospital¢'...... Seattle... .... 1.986 2 3 100 
St, Luke’s Spokane, Waeh......... L. C. Pemee............. 42 1 1% 
La Crosse Lutheran La Crosse, Wis......... 8. Gundersen .......... 174 » 1 7 130 
Mount fins Milwaukee.............. D. V. Eleonin.......... 1427 672 32 ‘SB 6 7 
St. Lake's Milwaukee.............. 4. Garland ............. 1,027 5 1 ? 
27. THORACIC SURGERY 
The fellewing services are AA,» Residencies this specialty 
have bees without the sumber years fer whieh they are The will give appre- 
credit tralaieg ie ee 
Mecpitals, 43 Assistant Residencies and Residencies, 66 
Name of Hospital Location Chief of Service i ; i : f 
United States Army 
Veterans Administration 
Jeterans Admin. Van Nuys, Calif..... ... A, Wetnberg........ 178 44,8 7 7 1/1, 7/1 n 
feterans Admin. Hospital..... wo w 2 n 
feterans Admin. Rutland Hghts., Mass.. J. J. Cincotti......... ar 162 2 1 
veterans Admin. Hospita! Castle Point, N. Y...... R. 3 es ee es Wiis n 
Veterans Admin. Hospital ' New Vork City.......... F. Berry...... n 3 7/1 n 
Veterans Admin. Hospit Otwon, 4. D. Murphy..... 000 100 7 
Veterans Admin. Hospital ' Cleveland........... eee 137 4? 1 2 
1Veterans Admin. Hospital. . Memphis, Trnn......... F. A. Hughes........... 20 4 
Vetrrans Admin. Hospital ' Riehmond, Va P. Coleman. 6 2 10 2 n 


@umerical and ether references will be found on page 1215. 
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THORACIC SURGERY—Continued 
33 
i, i F 
Name of Hospital Location Chief of Service EE i > 
Los Angeles Sanatorium. Duarte, A. Goltman...... | 7 2 
Highland Alameda County — Oakiand, Calit.......... P. C. Sampeom......... ee oe ee 
Clive View Sanatorium *.....5.. Olive View, Calif... ee ee 4 “7 
Norwich State Tuberculosis Saneterum 

Thawte) Norwich, Conmm.......... w. 7 3 1 wu 
. . Augueta, Ga... ......... Ge = 7 6 2 
City of Chicago Municipal Tuberculosis 

University Ann Arbor, Mich........ 4. 1.961 » 3 
Missix<ippi State Tuberculosi« Sanatorium '... Sanatorium, Miss....... L. B. Beid........ 1 1 oe nO 
Rerthold 8S. Pollak Hopital for Chest Jerery City, N. 4........ F. conte ee mo 
Fdward J. Meyer Memorial Buffalo........ . Stewart.......... 2 71 10 
Hermann M. Biggs Memorial Ithaca, N.Y..... a7 eee 1 
Triboro Hospital? eee ee eee eee eee eee Jamaica, N. D. A. Mulvibilt 7 4 eee 

Relleyue Hovpitale' 

Div. 1—Columbia University. .................. New York oe oun 
Metropolitan Horp New York City.......... & A. Thompeon....... 3 2 
Homer Folks Tuberculosis Hoepital............. Oneonta, N. ¥.......... 12 4 2 we 
Ray Brook State Tuberculosi« al.... Ray Mrook, N. Y....... « 4, Gordon....... 0 2 2 1 wii ewe 
Sea View Hospital’.............. aten leland, N. Y..... L. BR. Davileon........ as © Wi, 
University of Oregon Medical Schoo! Hoepital- 

28. UROLOGY 
The following services are approved by the Council and the American Geard of Urology. 
Mespitals, 213 Assistant Residencies and Residencies, 485 
33 
il 
SE EE 
Name of Hospital Location Chiet of Service ; ; 
Letterman General San Franciero.......... 4. W. Setwartz........ 2.967 3 n 
Brooke Army Medical San Antonio, Texas G. RB. Hamilten....... 9,405 uu n 
Tripler treperal Hospitale eee eee eee ete T. eee ** ** * 3 a 
United States Navy 
U. S. Naval Hoepitale.... San Callf.. P. FE. Huth tots ‘+ 3 
U. Navel Hoepitale* eee Bethewda, Me........ 5 Vere n 
United States Public Health Service 

Federal Security Agency 
Freedmen's Hospitale® ................ Washington, D.C...... RB. F. Jones.......... 13 7 1 

Veterans Administration 
Veterans Admin. ast 1 a 7/1 3 
Newington, Conn....... T. Frazier... 7 i fi 2 

Veterans Admin. Hospital Louleville, Ky..... M. 1. Sehwalbe......... bis 205 3 n 
Veterans Admin. Hospital *...................... New an 2 7/1 5 n 
Fort Howard, Md...... ne Its 7 2 4 
Veterans Admin. Hospital (West Roxbury).. — 6 3 2 a 
Veterans Admin. Hospital '...................... Framingham, Mass & . 7 2 2 a 


Numerical and ether references will be found on page 1215. 
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28. UROLOGY—Continued 


Name of Hospital Location Chief of Service 
Veterans Admin. Jefferson Bks., Mo...... J. J. Cordonnier....... 
Veterans Admin. Hospital...... Lineotn, Neb............ A. D. Mummer.......... 
Veterans Howpital...... Alloquerque, N. M...... J. D. Stea...... 
Veterans Admin. Hoepital............... New York City........ Be eee 
Veterans Admin. Staten Island, N. ¥..... 8. N. Keseler........ ees 
Veterans Admin. Hospital '.............. 4. 4. 
Veterans Admin. Hoepital........ Portland, Ore... ........ P. B. Potamy 
Veterans Admin. . Aspinwall, Pa........... A. Kuehm......... ee 
Veterans Admin. Hoepital.......... Columbia, 8. C......... BK. M. Lippert.......... 
‘Veterans Admin. ! F. M. Jacobs....... 
Veterans Admin. Houston, Texas........ A W. Miles......... 
Veterans Admin, Center White Riwer Jet., Vt.... W. L. MeLaughlin..... 
Veterans Admin. R. C. Bunts............ 
Veterans Admin, Center....... .. Milw 
Meatlederal 
Carraway Methodist 1 ee Timbertake.......... 
‘Hillman Birmingham, Ala....... BR. Barelare............ 
San Diego Coun Hoepitaie’......... San Diego, Calif........ R. J. Prentios.......... 
Southern Pacifie General Horpital®'........... San Franei . EB. Giheon....... 
Stanford University San Francieco.......... H. M. Weyraueh....... 
University ot California San Pranei F. Hinman ...... 
Santa Clara County Mospital®................. San dose, Calif......... ..... 
University of Colorado Medcial Center 
Colorado General PD. BR. Higtee.......... 
Corwin Howpitale® Pueblo, Colo............ H. T. Low...... 
Grace-New Haven ¢ ‘community Hospital 
New Haven Unit (0 nivevetty New Haven, ('onn...... 
Hospital of St. Raphact®.......... New Haven, Conn...... L. L. Maurer...... see 
Wa aterbury, Conn....... M. 4. Stetthacher...... 
Gallinger Municipal Hospitaie'... Washington, D.C ...... Lewls 
Duval Medical Center®...... Jacksonville, Fia...... R. BL Melwer........... 
St. Vineent’s Horpital®.......... Jacksonville, Fla...... . R. B. Melwer........... 
Memoria pitale! ‘ami, Fla...... W. L, Pitzgeraid...... 
‘ Memorial Hospitaie! Atlanta, Ga........ M. K. Batley........... 
University Hospitale ........... ta, 4. BR. Rinker......... aes 
Reese Hospitale' ... Shapiro ..... 
Sinai Hospitale. L. A. Maslow......... 
Provident Howpital@® Chieago.. W. S. Grant............ 
' Howpitale Ge Ge be 
tEvaneton Howpital® Evanston, 4. 1. Parrell..... 
St. Francis Hoepitai®.......... Evanston, I........... B. BE. Piltie...... 
1 Hospitale....... Indianapoti«........ BE. Ruppel ........ 
— Univers.ty Mecheal Center@’........... H. 
H R. PD. Howell........... 
University of Kansas Medical Center@®.......... Kaneas ty, Kan....... W. Valk 
St. Joseph Lewington, Ky.......... Ray.......... eee 
ite General R. Lich, Jr 
Charity Hospital of Louisianae' New Orleans....... ee M. Wolf . 
Shreveport Charity eport, La......... R. K, Womack......... 
Johns Hopkine Baltimore............... W. Seott...... 
‘Sinal Hoepitale® ......... Raltimore.......... dence wee 
Massachusetts Memorial Hospitaie’...... Roston........... S. N. Vose....... 
New England Center Hoepital’................ W. FP. Leadbetter...... 
Peter Bent Brigham Hoepital®................ . Bostom............ 4. H. Harrison......... 
Mount Auburn Hoepitaie'...... Cambridgr, Mass. H. Chambertin ........ 
Worcester City Hoepital®.......... . Worcester, Mass........ L. M. Felton 
University Ann A Mieh.... R, Nesbit ...... 
Menry Ford . Detroit........ 4. K. Ormond..... 
County General Hospital and 


Minnea polis.. 


T. H. Sweetser......... 
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Meumerteal and other references will be found on page 1215. 
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28. UROLOGY—Continued 


= 
i 
Name of Hospital Location Chief of Service j tH 
University of Minnesota Hospitais®'........... Minneapolis........ C.D. Creevy oo. 3,167 2 
Mayo Foundation ........... . Rochester, Minn........ ee .. 
Hospitaie' ....... St. Paul.......... F. EL B. Potey......... 1,643 2 
Charkes T. Miller Hospitaie' St. Paul............ F and 
. Poley....... 7s 7 7 i 7 3s 
Kansas City General Hospital No. 1*.......... Kaneas City, Mo........ A. L. Stockwell........ 7 mn 
teh Hospit Kaneas City, Mo........ R. L. Hoffman........ oy 2 2 
Homer G. Phillips St. Lowls... Wattenburg ........ a 2 
Missouri Pacifie St. Lowls... A. Vitt and 
St. Louls City Hospitale* St. .. C. Wattenberg and 
W. F. Metiek........ & 7s S 
Bayonne Hospital and Diepensary®............ Bayonne, N. J.......... A. 4. Baleamo......... “~ 2 1 
Cooper Howpitale® Camden, N. J... D, F. Hentiey, Jr 3985 2 2 as 
Orange, N. 4. K. DeVries and 
W. P. Burpesu...... ‘ 7 1 | 
Methodist Howpitale® Brooklyn... H. T. Langworthy, *r., 
Schoenemann.. “a 7 4 1 vw » 
Edward J. Meyer Memorial Gi. BE. Shothim.......... tle ” 3 w 3 tow 
Millard Fillmore 0000 EB. Sloth&in.......... on 2 2 3 a 
Queens Generel Hospitai®’............ Jamaica, N. ¥.......... Derraht 3 S 
Bellevue Hospital,*' Div, 
Mount Sinai New Vork «ity......... G. Oppenheimer ....... 4,445 le wi 3 
New York City New Vork City.......... 4. H. Morrisery ....... 378 2,712 2 2 
New York Polyclinie Medical School and 
New York (ity.......... 4. Ritter... we 2 
St. Clare's Howpital®... New York City.......... R. W. Munt........... ‘4 1 ee 3 
Municipal 
c Staten Island, NX. ¥ A. 4. Greenberger...... 2 2 Witt 
Charlotte Memorial Hospitale.................. Charlotte, N.@......... H. W. MeKay.......... 12 
North Carolina Baptist on-Salem, X.C... K. Garvey.......... te 
Ohio State University Hospitaie’.............. ‘ Ohie........ N. Taylor.......... “er 3 
H _ Fast (Cleveland, Obie... V. ©. Laughlin........ 1 oh. 
St. Vineent’s Hoepitaie’...... Toledo, Ohio............ L. P. Dolam............ Is 2 4 one 
Oklahoma City......... BK. A. Hayes w um s 
University of Oregon Sehoo! 
oepitais and . Portland, Ore........... ©. Hodges ......... ls 3 3 
George F. Geisinger Memorial Hospital and 
Danville, Pa............ W. 1. 16 2 3 
Gi. D. Shoup.......... ™ 7 3 wv 2 w 
Graduate Hospital of the University of 
Hahnemann Hospital®® Philadeiphia............ W. Campbell........ 211 on 3 
Hospital of the University of Pennsylvania’. Priladeiphia............ P. Hughes.......... Veres & 
Lankenau Hospitaie’.. . Philedeiphia............ ©. A. W. ™ 
Mount Sinsi Hospitaie' . Philadeiphis........ amd 
1. J. Carp..... 12 41 » 


aad other references will be found page 12/5. 
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Permanente Foundation Hospital and Stanford Convalescent Home. 


St. Francis Hospital. 
Veterans Administration Hospital, Aspinwall, Pa. 


35. Veterans Administration Heapital, Fort Logan, Cole, 
Betty Racharach Home, Longport, N. J. 
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28. UROLOGY—Continued 
Name of Hospital Location Chief of Service 
Pennsylvania Hoepital® Philadelphia............ L. Herman ........... 
Presbyterian Hoepitale’*® |. Philedelphia............ F. G. Harrison........ 
Temple University Hoepitaie'.................. Philadelphia............ K. B. Conger......... 
Pitehurgh Medical Wilkes Barre, Ps....... P. P. Mayock......... 
Tri-County Hoepitale Orangeburg, 8. C....... L. P. Thackston.... 
Beptiet Memorial Hoepital®.................... Memphis, Tenn......... J. L. Morgan.. 
Neshville General Hoepital®.................... Nashwille, Tenn......... H. C. Gayden......... 
University of Texas Metical Branch 
Galveston, Texas....... BR. E. Come............ 
John Sealy Hospitale' 
Hermann Hoepital®® |. Houston, Texas........ M. Ovigier......... 
Jeflerson Davis Houston, Texas........ M. FE. DeBakey........ 
Wiehite Falls Clinie Wiehite Palle, Texas... J. R. Reagan......... 
Mary Fletcher Murlington, Vt.......... W. M. Plagg.......... 
University of Virginia Hospitale............... Charlottesville, Va..... 8. A. 
Medical College of Virginia Hospital Divirion® Richmond, Va.......... A. lL. Dodson......... 
St. Mary's Huntington, W. Va..... C. A. Hoffman....... 
La Crosse Lotheran La Crosse, Wis......... A. Gundersen ......... 
Madison General Madison, Wie........... 1. B. ......... 
State of Wisconsin General Hospitai®......... Madison, Wis........... 
Milwaukee County Milwaubee.............. 4. C. Sargent.......... 
50 
Ghost Hospital, Cambridge, Mass. and Jewish Memortal 
Hospital, Roxbury, Mass. 
and Endo- 39 
Bryan Memorial Heapital, Lincoln, Neb. 
of Rehabili- 41. South Bend Medical Foundation. South Bend. Ind 
42. Children’s Hospital. Louisville, Ky 
43. Affiliated with University of Louisville School of Medicine; includes 
services at the U. PF. Hospital. Lexington, Ky... the 
Mental Hygiene (Clinic, Louisville, Ky.: and the Norton 
University of Memorial Infirmary, Lowieville, Ky 
41. Cowell Memorial Hospital. Berkeley, Calif 
45. Mary Hitcheock Memorial Hospital, Hanover, N. i. 
46. Children’s Orthopedic Hospital, Seattle, Washington. 
yoke, Mass 47. Arlington Hespital, Arlington, Va 
Institute of Pennsylvania Heapital. Philedeiphia 
4% Rabies Hospital, New York City. 
is integrated «Longview State Hospital, Cincinnati, Obie. 
ie Nebraska Methodist Hospital, Omaha. 
52. Children’s Hospital of Philadelphia. 
: and 33. Roseland Community Hospital, Chicago 
Department MM. Agnes Hospital, White Plains, N. Y. 
55. St. Christopher's Hospital, Temple University Hospital and 
Philadelphia Hospital for Contagious Diseases 
City Alexandria Hospital, Alexandria. Va. 
nd Peabody 57. Children’s Hospital of Philadelphia 
Milwaukee Hospital and Martha Washington Home, Milwaukee. 
ia Warm Minneapolis General Hospital and Veterans Administration 
pital, Minneapolis and Veterans Administrai‘on Hospital, 
Cloud, Minn. 
Hospital. 66. (ity-County Hospital, Dallas. 
. 61. Neurological Institute, New York City. 
: 62. House of Good Samaritan, Boston, Mass. 
Lowis- 63. Minneapolis General Hospital and Veterans Administration Hes- 
pital, Minneapolis. 
island, N. ¥ 64. Slean Hospital for Women, New York City 
65. Coney Island Hospital. Brooklyn, New York. 
Ore. 66. St. Francis Hospital, Columbus, Ohio. 
67. St. Vincent's Infant and Maternity Chicago. 
6s. Dr. W. 8. Groves Latter-Day Saints Hospital, Cross Hospital, 
ta Hospital. st. Mark's wd age A, Veterans 
Administration Hospital, Salt Lake (ity. 
Hospital. 6% Presbyterian Hospital, Woman's Hospital, Kye and Kar Hospital, 
Elizabeth Steele Magee Hospital, Children's Hospite! and Western 
af Ophthalmology Pavehiatric Inatiqute and Clinte 
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SATURDAY, APRIL 15, 1950 


ANNUAL REPORT ON INTERNSHIPS AND 
RESIDENCIES 

In this issue the Council on Medical Education and 
Hospitals presents its twenty-fourth Annual Report 
on Internships and Residencies. The first list of 
hospitals, approved by the Council on Medical Educa- 
tion and Hospitals for intern training, was published 
in Tue Journar in 1914. In early Hospital Num- 
bers of Tue Journat, general hospitals were listed 
which offered approved training, and a sec- 
tion was devoted to “hospitals for the insane” and 
“other special hospitals.” The latter two groups of 
hospitals offered approved training in special fields. 
offered positions for 2,667 interns. 

The first formal report of the Council on Intern- 
ships and Residencies was presented in the Hospital 
Number of Tue Journar in 1927. In the same issue, 
for the first time, a separate section was devoted to 
approved residencies in the specialties, which, for sev- 
eral years thereafter, were referred to as “higher 
internships.” There were 270 hospitals included in 
the first list, with 1,699 residencies offered in various 
specialties, including anesthesia, dermatology, obstetrics- 
gynecology, medicine, neuropsychiatry, ophthalmology, 
otolaryngology, pathology, pediatrics, radiology, sur- 


gery, tuberculosis, urology and general practice. It is 
of interest that the Council has again set up standards 


for residencies in general practice, an initial list of 
hospitals approved in this category appearing in this 
issue, 

The Council's Annual Report and lists of approved 
hospitals was published each year in the Hospital 
Number of Tue Journat, ——— 1948. In May of 
that year the Internship and Residency Number 
appeared as a special issue. It purports to furnish 
programs for the guidance of physicians secking 
appointments for internships or residencies. 


EDITORIALS 


The 1950 report shows there are now 799 hospitals 
approved by the Council to conduct intern training. 
They offer a total of 9,398 internships, an increase of 
274 over the number available last year. The report 
points out that there is a trend toward an increased 
demand for intern service in those hospitals which are 
approved and cites the disproportionate increase in 
the number of positions available this year as com- 
pared with the total number of hospitals approved. 
For the first time the Council includes Veterans 
Administration hospitals in the list of federal services 
conducting approved intern training. While these 
hospitals have greatly expanded their residency train- 
ing programs during the past several years, not until 
the past year did they also offer internships. 

Residencies in general surgery this year are listed 
under two categories: those approved by the Council 
in concurrence with the American Board of Surgery 
and a second group, approved by the Council as offer- 
ing satisfactory training in preparation for residencies 
in the surgical specialties. 

The Council has announced in a statement prefacing 
the list of residencies in radiology that a survey of 
hospitals approved in this specialty has recently been 
completed by the American Board of Radiology collab- 
orating with the Council. A complete list of approved 
programs in radiology based on the findings of this 
survey will appear in the Educational Number of 
Tue JourNnat, scheduled for publication September 
9. Pending the publication of this revised list, hos- 
pitals are being notified that their present approval 
will remain in effect until July 1, 1951. 

The statistical data in this report are made available 
through the cooperation of the hospitals included in the 
approved lists. For their contribution to the report, 
and for the assistance furnished by the federal services 
and the medical schools, as well as for the collaboration 
of the American Boards in evaluating residency train- 
ing in these hospitals, the Council makes grateful 
acknowledgment. 


APPROVED PROGRAMS IN SURGERY 

In the list of Approved Residencies and Fellow- 
ships appearing in this issue, hospitals conducting 
approved training in general surgery are classified 
under two separate categories: those approved by the 
Council on Medical Education and Hospitals and the 
American Board of Surgery and a second group, 
approved by the Council as offering training in general 
surgery acceptable in preparation for residencies in the 
surgical specialties. 

This dual listing of residencies in surgery has 
resulted from the announcement by the American 
Board of Surgery last June that after July 1, 1950 
it would not accept training in hospitals offering resi- 
dencies of less than three years’ duration, unless the 
program was affiliated with or formed an integral part 
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of a graded, fully approved residency. In accordance ROCKY MOUNTAIN SPOTTED FEVER 


with this announcement, residents qualifying for exami- 
nation by the American Board of Surgery will be 
required to complete their training in a single hospital 
or group of hospitals whose programs have been inte- 
grated to assure the resident progressively graded 
training. An essential consideration in extending 
approval for three or four years of training in this 
specialty has been the degree of responsibility afforded 
the resident for the care and management of patients, 
including the opportunity for performing major sur- 
gical procedures. It is felt that the resident, particu- 
larly in the later stages of his training, should assume 
primary responsibility for operative work, as well as 
assist qualified surgeons in the performance of oper- 
ations requiring a high degree of surgical skill and 
judgment. In the present listing, 451 hospitals have 
qualified for approval in this category. 

There is, however, an appreciable number of hospi- 
tals throughout the country offering training in gen- 
eral surgery whose programs for one reason or another 
do not meet the requirements for approval at the three 
or four year level. Many of these hospitals have not 
found it practicable to develop a fully organized three 
or four year training plan. In some the amount and 
diversity of clinical material available for teaching pre- 
cludes their being fully approved. In others the 
assumption by the resident of primary responsibility 
for major surgical procedures is not feasible. Within 
the limitations mentioned, these hospitals offer super- 
vised experience in general surgery which has a place 
in the training of residents, particularly those quali- 
fying for examination by the surgical specialty boards. 
Six American boards require one or two years of 
training in general surgery as a prerequisite to, or as a 
part of, residency training in their respective fields. 
In these instances the degree of responsibility given 
the resident during his training in general surgery is 
not of primary importance. It is assumed that, dur- 
ing the course of his residency in the specialty itself, 
the resident will be given adequate opportunity to 
develop his surgical skill and judgment. A compre- 
hensive orientation to the field of general surgery, 
including diagnosis, the principles of preoperative and 
postoperative care and applied instruction in the basic 
sciences, is of paramount importance. 

On this basis, the Council has approved 149 hospitals 


It is estimated that about 600 residents will require 
training of this type annually. The Council is con- 
fident that hospitals approved in this category will 
provide these physicians with training which will give 
them a sound background for subsequent residencies 
in their chosen fields. 


AMA, 


340186 (Sept. 3) 1949, 


The chief vectors for the transmission to man of 
Rocky Mountain spotted fever are the wood tick and 
the American dog tick. The former is found throughout 
the Rocky Mountain region and adjacent areas and 
the latter on the great plains and eastward to the 
Atlantic coast, to the South reaching into Mexico, and 
in Canada, eastward from southern Manitoba to Labra- 
dor. The wood tick becomes active during the spring 
and early summer. The dog tick appears in late spring 
and remains active longer during the summer. In a 
recent study, Harrell’ points out that ticks hang from 
the lower branches of small bushes and shrubs, waving 
their legs, and thus transfer easily to the hair of passing 
warm-blooded animals. 

Rocky Mountain spotted fever is a severe rickettsial 
disease, which occurs when a human being is bitten 
by an infected tick. The rickettsias are found in the 
blood early in the disease, but they are difficult to cul- 
ture as they grow only in the presence of living cells. 
The important endemic foci in the United States are 
Wyoming, Montana, Colorado and the Southern 
Atlantic states (Virginia, Maryland and North Caro- 
lina). In the West the majority of cases appear 
between April and June, and in the East, during July 
and August. Throughout the United States more cases 
occur during July than in any other month. In the 
East, the vector is the common dog tick. Many cases 
occur in persons seeking recreation and on vaca- 
tion in rural or suburban areas. Protection against 
infection lies in preventing the attachment of a tick to 
the skin. High boots, leggings or socks worn outside 
the trousers hinder the tick from attaching itself to the 
leg, but, if there are no openings there in the clothing, 
the tick will crawl up and attach itself on the neck. 
In tick-infested country one should pass the hand 
frequently over the back of the neck and behind the 
ears to remove ticks that may not be as yet attached 
to the skin. After becoming attached ticks seldom 
transfer the infection until they have fed on the victim 
for several hours. Therefore, inspection of the body 
and clothing twice daily when in infested country is 
usually sufficient. A tick attached to the skin should 
be removed immediately as gently as possible to prevent 
squeezing the feces out of the insect and on the skin. 
lf the tick is pulled off with the finger, it should be 
handled with a small piece of paper and the abrasion 
gently touched with a disinfectant, such as iodine or a 
mercurial antiseptic, or gently washed with soap and 
water. 

There are vaccines which have definite protective 
value for a period of less than a year. Before the 
vaccine is injected under the skin or into the muscle in 
allergic persons, an intradermal test should be made to 
determine sensitivity to the vaccine. Tourists who go 
to endemic areas and persons who live in areas where 


Harrell, G. T.: Rocky Mountain Spotted Fever, Medicine 98: 555 
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Ollering salisiactory traiming im general surgery im 
preparation for residencies in the surgical specialties. 


chloramphenicol 
the treatment of Rocky Mountain spotted fever. 


ently is related to Rocky Mountain spotted fever. 
Marseille fever and escarro-nodulaire in Mediter- 
ranean countries differ only in that in these a primary 
site of inoculation is evidenced by an ulcer. In other 
parts of the world, Russia, India and North Queens- 
land, tick-borne rickettsioses are often called tick typhus. 
All these strains of rickettsias appear to be immuno- 
logically related. Wilder * recently reviewed the work 
of Howard Ricketts and his associates, who made 
fundamental contributions to the knowledge of the 
‘ckettsial di 


READING DISABILITIES IN CHILDREN 
There is a group of children, estimated by Monroe 
to amount to about 12 per cent of all children in the 
United States, who fail to learn to read as well as 


itself in a variety of ways, such as confusion of one 
consonant with another, as b for d, p for q and ¢ for f, 
or a reversal of syllables, words or entire sentences, 
as in mirror writing, or complete failure to recognize 
a word. Criticism by the teacher and parents makes 
the child lose confidence in his ability to do school work 
and leads to the development of various emotional 


The etiology of the developmental dyslexia is not 
clearly understood. It is doubtful that there is in 


2. Wilder, R. 
Arch 40: 


M.: The Rickettsial Diseases: Discovery and Conquest, 
479 (April) 1950. 


immediately learns to read 
analysis of the sentence into individual words and the 
analysis of individual words into phonic sounds are 
taught secondarily, when the child already has an exten- 
sive reading vocabulary based on visual memory rather 


te 
LLL 


ltrs! 


i 
i 


older, the phonetic method, as contrasted with the 
new, the “flash” method, particularly as related to 
developmental dyslexia, is a problem to be solved by 
the cooperation of the ophthalmologist and the pedagog. 
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the strain of Rickettsia is highly virulent should be these children any underlying organic lesion, such as 
vaccinated. the agenesis of the dominant angular gyrus. The 
No test is available which will quickly establish a absence of any other evidence of intracranial damage 
diagnosis early in the course of the disease. The speaks against this hypothesis. Emotional factors 
agglutination test, the most widely used confirmatory uch as fear. anxiety, rivalry, jealousy, hostility for 
diagnostic procedure, does not differentiate the various the parent or the teacher and a feeling of inferiority 
rickettsial infections. The complement fixation test is undoubtedly play an important role in creating these 
speci ias, but difficulties. It is significant that many of the com- 
pap the results are dependable plexes associated with the reading disability disappear 
The mortality of Rocky Mountain spotted fever with Orten Gat the 
throughout the United State: averaged 23 per cent in of teachi ne tie led “flash” 
4,033 cases reported during the period 1939-1946, "<W method of teaching reading, 
Fortunately, two of the newer antibiotics, aureomycin method, is an important , y factor in the 
ive in creation of these disabilities. The “flash” method 
Rickettsial diseases of man related to spotted fever entation to develop pure visual associations. The 
and transmitted by ticks occur throughout the world. ™ethod was expanded into : phrase and later mto 3 
A disease called Sao Paulo typhus in South America sentence method. The child on entering school 
apparently is identical with Rocky Mountain spotted 
fever of North America. Kenya fever in Africa appar- 
than on synthesis of words. Berner and Berner’ 
point out that, while this method produces rapid and fe 
now 
Crisp, 
taught by 
as many 
the average of their class. These children have normal 
or better than normal intelligence and normal social 
and vocabulary development. Most of these children increase the subconscious sense of defeat and conflict 
have Oe ee a, connate in a child’s mind, to be followed by failure in further 
dyslexia associa’ wit handedness, ticularly fforts. 
when attempts had been made to convert left handed- 
ness to right handedness. The disability manifests disabilities are their earliest recognition and sympe- 
thetic handling of the problem. Training in phonetics, 
remedial reading and the employment of every means 
to restore the child's confidence in his ability to read 
make for favorable prognosis. The advantages of the 
Ophth. 881235 (Feb.) 1950. 
the ‘Ti. Am. 107 (New Dee) 
dres, Arch. Opbth. 90: 629 (Nov.) 1938. 
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D RESIDENCIES 
diet tsidencies approved by the Coun- 
' tion and Hospitals, as reported 
the ¢ en to a total of 18,669, an increase 
the number approved last year. 
| teac s in the number of residencies 
all f in the following divisions: 


ORGANIZATION SECTION 


iH! 


bill is resumed, several amendments will be offered 


1220 
Official 
PARTICIPATION IN THE 
DENVER CLINI 
Fellows of the American Medic 
offer papers or clinical presentatic 
Fourth Annual Clinical Session of 
1, 1950 in Denve 
. Their applications 
ewman, Chairman, Co 
Building, Denver 2, 
on Scientific Assent 
s requested that all 
local committee. 
cr but should incl ua) 
t f the pape 


1 | 


7 


+ 


i 


April 20-22. 


ssociation of the State 
. Deuglas 
m Association tor Thoracic 
Dr. Brian Biades, 901 Twenty- 
Industrial 
Sherman, 


American 


American Gastroscepic Society, Atiantic City, A 
Pollard, University Hospital, Ann Arbor, Mich., 
Geriatrics 


Dr. Ww. 25 Mechanic B. 
— May 23-24. Dr. 


* 


New York 


ORGANIZATION SECTION 


23-26. Dr. 


Society, Seq, Dr. Gordon D. 
Hoople, 1100 Genesee St., Syracuse 10, N. Y., Secretary. 
American Pediatric Society tite, tay Dr. Henry G. 
Poncher, 1819 W. Polk St, Chicago 12 , Seeretary. 

American 


Physiological Society. 17-21. Dr. Milton O. 

tlantic City, April Executive Secretary. 

Detroit, May 1-5. Dr. Leo H. Barte 
2, Seeretary. 


Letloy ‘M.A. 1910" Rittenbouse Square, 3 
Square, 3, 


American Radium Society. How Yo. Hout, ey 25-36. De. 
Hagh F. Hare, 605 Ave., 5, Secretary. 


. Um Hospitals, lowa Secretary. 
Arkansas 


if San Diego, April 30-May 3. Dr. L. Henry 
Garland, 480 ‘Sutter St. 


Federation of American . Atlantic City, 

17-21. De. Mion O. Len 2101 Consastution 
D. C., Secretary. 

Florida Medical iation, Hollywood, April 23-26. Dr. Robert B. 


Illinois State Medical Titinole State Armory, 
Dr. Harold M. Camp, 224 § 


F 34. 
State “Medea Society. But 29-36. Dr. Allan B. 
Bodies! Wich, May 1518 erm:thoa, 
Medal. 
Louisiana State Medical Dr. P. T. 


4, 


Mestical Aqsesiation. May Dr. T. M. 
295, Clarksdale, Secretary. 


April 25-28. 


Las Cruces, May +7. De. H. 
Jenuery, 


y b May 812 Dr. 
Carolina st, Carolina, 
May 1-3. Dr. Hargett St.. Raleigh. Secretary. 


Cc Society, Cincinnati, N Plaza Hotel, 
April 29. Dr. John H. Payne, 5 W. Fourth St. C 
Dakota State Medical Association, Grand Forks, May 27-30. Dr. 
A. Sediak, 702 First Awe. S., Fargo, Secretary 
State Medical Cleveland, May 16-19. ate. Chartes 

State Medical” Association, Oklahoma City, May 14-17. Dr. 
Lewis J. Moorman, 210 Plaza Court, Oklahoma City, Secretary. 


Medical Society, Providence, R. Medical 
10-11. Cutts, 106 E. Frances St., Providence 5 

Society of A Baltimore, May 15-19. Dr. John E. 
Blair, 1919 Madison Ave.. ork 35, Secretary. 


Carolima Medical Asscciation, M Beach, 16-18. Dr. Julian 
. Price, 105 W. Cheves 


South Dakota State Medical Association, Mitchell, May 20-23. Dr. Roland 
G, Mayer, 22% 3S. 5St., 
Association ot, ort Worth, May 2-5 Dr. Harold 
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Massachusetts American Orthopedic Association. Beach. 
Bilis 2325 proposes a continuation of special com- 
the admission 
: of the 
‘s com- 
fees te 
. 8, 525 pro- Lee, 21¢ 
confined ta a 
or preruring 
had signified 
A 
New Jersey 
C. Res. 7 
sien to study the advisability of . . 
examicer to all counties and the Say Ga., Secretary. 
Society and Athae- 
Richmand 19, Secretary. 
trel Meath. 
New York 
Evacted.—A. 151 has become 
it provides that Branksher, 662 Garrison Ave., Fort Secretary. 
in any inatitut Peabody, May 23-27. Me. Benjamin Forman, 57 Granger St., Canan- 
commission which, daigua, N. ¥., Secretary. 
emergency and wa A 
the citizenship of applicants in competitive examinations a 
tien of senior paychiatrist or supervising paychiatrist ia 
tution until the emergency bas ceased to exist. 
Rhode Island 
Bit tatreduced.—S. 265 propeses to amend the taw roflatiag te modi- 
cal examinsers by, among other things, tncreasing the salary «f the 
medical examiner and county medical examiners, providing for com- aclver , — 
pensation for travel expense of such offiials and making the appotnt- | 
Medical Association of, Macon, Hotel Dempecy. April 18-21. 
ment ef county medical examisers mandatory rather than perminsive, weachtree St. NE., Atlante Secretary. 
Texas Hawaii Territorial Medical Association, Hilo, May 4-7. Dr. 1. L. Tilden, 
Gi Eancted.—6. 24-X was approved March 13, 1956. it provides M 
for the creation of a state beard of tuberculosis surse examiners io 
license and examine applicants desiring to receive certificates as tuber- 
culosis nurees. 
Coming Medical Meetings 
Aero Medical Association, Chicago, May 29-31. Dr. Thomas H. Sather- 
land, 214 State St.. Marion. Ohio, Secretary. 
son 
H ~ 
Ye. Nebraska State Medical Hotel Cornhusker, 1-4. 
Chicagu Dr. B. Adams, 1315 Sharp Lincoln, Secretary. 
ay 21-25. New Jersey. Medical Society of, Atlantic City, Haddon Hall, May 22-24. 
American Association on Mental Columbus, Hotel 
Deshler-Wallick, May 16-20. Dr. Nel A. Dayton, P. Nem_Mexico Medical Sosiet 
Willimantic, Conn., ry. 
American Broncho Esophagological Association, San Francisco, Mark Hop- 
kins Hotel, May 25-26. Dr. Edwin N. Broyles, 1100 N. Chartes St, , 
Baltimore 1, Secretary. 
American Col of sicia Reston, April 17-21. Dr. George Morris 
ia, Secretary General. 
G Hot 
29. 
Secretary. 
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alcoholism in industry Yale program is now in operation 
in Wisconsin, with the cooperation Wisconsin Bureau 
of Alcoholic Studies. Before the summer ins, two 
further studies will have been (1) the ional 
status and hi of more than 2,000 patients of clinics 
and (2) the s encountered by union stewards. R - 
tion for the summer session will place July 8-9. Elvin M. 
Jellinek, Sc.D., research as m 

will direct the school. After two weeks of 
lectures, the student body divided into two groups 


roup 

other facilities staff members. 
In addition, schedule will provide about 12 hours each for 
workshop dealing with Lay interests. All desiring 
: to have a college education or equivalent 
Part and whole scholarships are awarded annually 
be addressed to Summer 5S of Alcohol Studies, 
Laboratory of Applied Physiology, Yale University 52 Hillhouse 


OF COLUMBIA 


GEORGIA 
Society News.—At the March meeting of the Atlanta Radio- 
Society, the following officers were elected: Drs. William 
. Bryan and George R. Hrdlicka, both of A president 
and vice president, respectively, and Dr. Ted F. Leigh, Emory 
University, secr -treasurer. 


bia University, New York, and his associates who made a 
ial survey of the Universit 

ot | Regents of the University System has declared the medical 

restored the name to Medical College of Georgia and changed 

the title of the head of the school from dean to president. 


hundredth annual — Medical Association of Georgia 


of 
21 at the City Auditorium in Macon, 
Sg A Ca Lecture will be given by Dr. Thomas 


MEDICAL NEWS 


hs 
singer, will speak on “Handling 
Problems of the Patient,” and Dr. Richard L. Meiling, 
Washington, D. C., “Medical Services in the 
Defense.” H ers for the Woman's Auxil will be 
the Hotel Dempsey. Both scientific and 
ILLINOIS 
Facilities for Mental Applica- 


and Chronic Patients.— 
state and federal aid to local hospitals for 


A total of $1,500; 

jects 
during fiscal year beginning July or R. Cross, 
director of the State Department id that 


ence will be held at the Pere Marquette Hotel, A 

with the Peoria Medical Socicty acting as opt. 

ticipants will be : 

A. Loew Back Pais. 

Landon Seed, Acute Condito's of the Abdomen Early Diagnosis. 


McDonough, Mercer, Peoria, Rock huyler. tark and 


Chicago 
Infectious According to the Illinois Depart- 
an increase of over 
itis in the period 
1947 through 1949. The factors responsible for the increase 


i 


Cc cs : of University of M 
— eo Research, will deliver the 
in 


Medicine of Chicago on the evening pril 28, at the 
House. His subject will be “An Evaluation of the Nature, 
Treatment and Prognosis of Leukemia.” 


ing April 1 
at 6: 
Estate Board, 105 West Madison Street. 


Fen 


surgery at Northwestern University Medical 
tical 


jomned school faculty in 1946 after four years 
of service as a colonel in the army medical corps in the 
European . he as commanding ofhcer of 
the 248th General Hospital. He is a specialist certified by the 
American Board of Surgery and is now president of the Central 
Surgical Association. The ip was made 
died in 1934. 
KENTUCKY 
Pediatric Meeting.— The first of 
the K Society for the Advancement of Pediatrics will 
be held in Louisville April 21. §$ ers at the afternoon meet 


(Phystetans will confer a faver by sending fer this department 
ems ef news of general interest: such as relate te society activi- 
thes, new hospitals, education and public health. Programs 
sheuld be received at least twe weeks before the date of meeting.) 
ARIZONA of facilities for ¢ ly and mentally ill patients will be 
Public Health Association Meeting.—The annual meeting ee the state Advisory Council 
of facilities for the chronicall mentally ill on be ob 
acilities for y or ill must 
mitted to him by April 20. 
Graduate Conference in Peoria.—A_ postgraduate confer- 
CONNECTICUT 
Yale Sommer Schoo! of Alcohol will be 
session of t Studies wi . 
A round table will conclude the afternoon's session. In the 
held at Yale University, New Haven, July 8 to August 4. A De. A. of 
Northwestern University Medical School, will speak on “Treat- 
ment of Heart Disease.” The Fourth Councilor District covers 
Education Committee of the Illinois State — Society. 
persons ied im t y 
community problems involved in alcoholism and (2) physicians, = - 
social workers and others concerned with the care and treat- Of canine leptospirosis suggest that some of the cases of infec. 
ment of alcoholics. The summer program includes 55 lectures, tious hepatitis reported may have been cases of hemorrhagic 
jaundice, or Weil's disease. 
Dr. _ to Give Edwin Kretchmer Lecture. — Dr. 
a ee Organize Society of Physical Medicine.—Farly in March 
Sight Saving and Braille Class.—A new course will be 240-4. 
given at the Catholic University, Washington, D. C., June 26 | University.» Medical 
to August 5, to train teachers of sight-saving classes and teach- y —: ro 
ers of Braille classes. Lectures and clinics will be presented. ainatien and anal 
Address inquiries to Roy J. Deferrari, Office of the Secretary Genet Gener mast 
General, Catholic University, Washington, D. C. of the i R 
All interested are mvt 0 @ 
Dr. Maddock Named Elcock Professor.—Dr. 
Maddock has been appointed Edward G. Elcock B awe 
Medical School Made —_ Unit. — Following 
recommendations made by George D. Strayer, Ph.D., of Colum- 
Centennial State Medical Meeting in Macon.—The one 
Dr thn Cather Ne 
, New iatri roent- 
genology, University, New York, whose subject will 
be “Congenital Obstructions of the Alimentary Tract,” and 
New York, on “Reaction and Relation of Host Cells to Viruses.” Dr. Alexander A. Weech, Cincinnati, head, department of 
Other out of state speakers include Dr. Ernest E. lrons, Chicago, pediatrics, University of Cincinnati, “A Pediatrician Looks at 
President, American Medical Association; Dr. Jacob E. Fine- the Behavior Disorders of Children.” Dr. Caffey will also 
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at U puon amd banquet were Wr. j. A. Werner occupant of th \rt 4. Ball chair of obstetric: 
Hetrick, dean, and Charles D. Halsey, chairman of the board Se He is a 
of trustees. of J Hopkins University (1942). 


lege ; served 
; returned to duty as a naval officer during 
lieutenant commander and later 


=F 
i 


Asiatic-Pacific theaters, with 
numerous service stars, and the World War II Victory ribbon 

Robert 


and i 
; for many years on the stafl of the Newark and Ear 
in Philadelphia February 9, aged 83, of cerebral 


E. eb.; Omaha Medical 
1887: served with the R.O.T.C in Lincoln 
World War I; died 11, aged &3, of heart disease. 


and Surgeons: died in Columbus 
peritonitis and 
Robert Alford Berry Ala Medical 


Sumter County in S. C.; died in the Jefferson-Hillman Hospi- 
tal February 10, aged 48. of subdural 
wett 


Count ng World 1944; died February 2, 
rom to 


aged 74, 
Vv. Bascom , Grand Saline, Texas; Southwestern 
University Medical Dallas, 1908; member of the 


American Medical Association ; past president of the Van Zandt 


@ Indicates Fellow of the American Medical Association. 


Waldo Dawson, Detroit; Starling Medical rary 
Me 


Administration Hospital, 
cerebral thrombosis. 


William Kerr Foster, — of Minne- 
sota Medical School, Minneapolis, 921; member of the Ameri- 


College of Medicine and Minneapolis, 1902; also 
received i 80, of coro- 


ated with the ge Booth Maternity 
in Brookline, Beth Israel and Boston State hospitals ; died Feb- 
ruary 7, aged 63, of myocardial in 


Guy Winfred Greer, W Texas; Memphis (Tenn.) 
Medical College, 1911; member of Medical Asso- 
ciation ; died im St. Vincent's February 11, 
aged 68, of 

Robert H La.; M 

ment of Tulane University of Louisiana, New Orleans, 1899 
died in the Physicians and S Hospital F , aged 
80, of pneumonia and cerebral arteriosc i 


E. Vincent Hale, Anna, IIl.; 
College, St. Louis, 1897; member of the American Medical 


died General Hospital 
in ebruary 6, 
of myocardial infarction and coronary is. 


1228 DEATHS A. | 
County Medical Society ; veteran of the Spanish-American War 
Deaths and World War I; retired from National Guard with the rank 
of as city for many mayor of 

John Claxton Gittings, Wynnewood, Pa.; born in Wil- Grand ine and member of the school board ; ozby-Germany 
liamsport, Pa. May 23, 1874; University of Pennsylvania Hospital named in his honor; first president of the Lions Club; 
Department of Medicine, Philadelphia, 1895; emeritus professor died recently, aged 74, of carcinoma of the prostate. 
of pediatrics at his alma mater, where in 1933 he was _~— Pellegrino Antonio D’Acierno @ Union City, N. J.; 
William H. Bennett a ans of pediatrics, and the Medico- Regia Universita di Napoli Facolta di Medicina e Chirurgia, 
Chirurgical College, Graduate School of Medicine, University Italy, 1906; specialist certified by the American Board of Obstet- 
of Pennsylvania; served as lecturer in pediatrics at the Johns rics and Gynecology ; fellow of the American College of Sur- 
Hopkins University School of Medicine, Baltimore; emeritus  geons; served on the staffs of the North Hudson Hospital in 
during World War 1; formerly medical director and president J = a = 
of the staff of Children’s Hospital and chief of the pediatric 
service, Hospital of the University of Pennsylvania in Phila- 
delphia ; formerly on the editorial board of the American Journal ; 
of Diseases of Children; co-author of “Artificial Feeding of Gerald H. een, Deven, Ohio; Hahnemann Medical Col- 
Infants” and “Tuberculosis in Infancy and Childhood”; died lege and Hospital of Philadelphia, 1928; member of the Ameri- 
March 8, aged 75. can War Il and 

Edwin Gail Hamilton, Warren, Pa.; born in North Claren- _ received ronze ward ; in eterans Admin- 
don, Pa., Dec. 25, 1893; University of Pennsylvania School of istration Center ae hy aged 46, of squamous cell bron- 
Medicine, Phitedeiphia, 1919; cesar of the American Medical chogenic carcinoma of the rig‘t lung. 

Association ; fe o ohn S. Dohany, Detroit; Detroit College of Medicine, 
during World War I nnd on Harper and Provi- 
dence hospitals ; died February 25, aged 81, of bronchopneumonia 
and fraetured right hip. 
Chester Madison Echcis @ Milwaukee ; Rush Medical Col- 
lege, Chicago, 1901; past president of the Medical Society of 
Milwaukee County; died in St. Joseph's Hospital February 20, 
aged 75, of coronary disease. 
versity College of Physicians and Surgeons, New York, 1894; John W. Evers, Flint, Mich.; Rush Medical College, Chi- 
member of the American Medical Association; served as treas- cago, 1902; member of the American Medical Association; 
urer of the Essex County Medical Society for twenty-eight served overseas during World War 1; died in the Veterans 
years and relinquished that post in 1940; affiliated with the Essex pe Dearborn, February 11, aged 72, of 
ital 

Charles Leonard Antony, Riverdale, N. Y.; Columbia Minneapolis high school athletics; affiliated with Asbury Hos- 
pd College of Physicians and Surgeons, New York, pital and the St. Barnabas Hospital, where he died February 25, 
1899 ; affiliated with St. Francis, Misericordia, Harlem and City aged 71, of coronary thrombosis. 
hospitals in New York; died in Woodhaven, N. Y., December 

=e Mary scicrosis iypertensive heart disease. 

Clark Dyer Baker, Los Angeles; Rush Medical Col Boris Efim Greenberg ® Boston; Tuits College Medical 
Chicago, 1903; member of the American Medical ye = School, Boston, 1918; member of the American Urological 

during World War |; affiliated with the Hollywood- 
Leland Hospital; died February 23, aged 78, of coronary 
occlusion. 

Abner Henry Bauscher @ Reading, Pa.; pg Medical 
College of Philadelphia, 1908; past president of the Northeastern om Wayne Greene, Independence, Mo.; University 
Pennsylvania Chapter of the National Society for the Advance- Medical College of Kansas City, 1904; member of the American 
ment of Gastro-Enterology and Berks County Medical Society; Medical Association ; affiliated with the Independence Sanitarium 
member of the National Gastroenterological Association; served and Hospital; died March 6, aged 72, of coronary occlusion. 
overseas during World War I; for many years affiliated with 
St. Joseph's Hospital, where he was past president of the staff 
and my head of the department of gastroenterology ; died 
February 24, aged 67, of hypertensive heart disease. 

George Nevin Beecher @ Chicago; Chicago College of 
Medicine and Surgery, 1910; member of the American Asso- 

American Medical Association; at one time health officer in coronary 
William Anderson Hambrick, Kansas City, Mo.; Meharry 
Nashville, Tenn., 1916 in the Wheatley- | 
University, School of Medicine, Baltimore, 1901; died December | 
6, rhage. 
John Stanley Harlow, Boston; Harvard Medical School, 
Arthur Howard Butler ® El Paso, Texas; Medical Boston, 1923; member of the American Medical Association 
ar i, 
Ralph Lee Harris © Chicago; Rush Medical Chi- 
cago, 1923; formerly assistant at 
byteriam Hoepital March aged 82, of connany thrombosis 
and rupture of the left ventricle. 
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L. Négre (Pasteur Institute) prepared rabbits for three weeks 
with increasing (2, 3, 4 cc.) biweekly intravenous injections of 


cles seen in the streptomycin-treated guinea pigs were fewer (one 
third) than in those treated with the antibiotic and antigen. In 
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Statidensigraphy 
This is a photoelectric process in which the quantity of 


a curve is registered on a film. The same operation is made 
on the patient in expiration and apnea, and from the comparison 
of both curves the local respiratory capacity of the parenchyma 
penetrated by the roentgen rays is deduced. He also presented 
a method permitting the simultancous registering of pulsation 
and the respiratory value of the pulmonary parenchyma. 


LONDON 
(From a Regular Correspondent) 
March 21,%950. 


Snooping on Chemists Under the National 
Health Service 
This difficult and longstanding problem was again brought to 
the fore by the appearance in the Yorkshire Post of January 23 
of a letter by Dr. O. B. App'eyard, a physician of Iikley. This 
letter, which was referred to in the Chicago Tribune of February 
1, said: 
“May I protest, as a law-abiding citizen and a doctor, against 
an attempt made by the Minister of Health to use my patients 
and myself in a scheme for snooping upon the chemists? 
“The Minister of Health has directed the West Riding Execu- 
tive Council to ask me for a panel prescription, undated and 
in triplicate and made out in the name of one of my panel 
patients. This prescription is to be used ‘for the testing of drugs 
and appliances supplied by the contractors included in the 
Council's Pharmaceutical List.” 
The doctor is therefore expected, unbcknown to his patients, 
to write their names over his own signature upon truthless 
documents, to be used in the furtive misrepresentations of the 
agent provocateur. 
“If 1 had wished to ‘join the ranks of the well-paid men’ in 
this Socialist demi-paradise, | should have become an informer, 
spiv or snooper—not a doctor. As it is, Mr. Bevan's creatures 
out employing my name or the names of my patients. 
“The whole contrivance is approved by the present Minister 
of Health. My profession should thank the Minister for the 
warning that they must expect similar devices to be used against 
them.” 
NOTHING NEW 
It is not realized by all family physicians that there is nothing 
new in this matter. It existed for many years under the old 


WHAT THE DOCTORS MAVE SIGNED 


Included in the Terms of Service for Medical 
which each doctor has 


under the National Health Service and 
signed is the following item: 
“Prescription for Tests 
(11) A practitioner shall comply with 
by the Council to furnish orders on 
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ee roentgen rays passing through a subject in inspiration and in 
PARIS expiration is recorded by a photoelectric cell provided with 2 
(From a Regular Correspondent) radioscopic screen. This method gives the value of the local 
Feb. 15, 1950. — density of the lung in the static respiratory state and has been 
Association of Streptomycin with the Methylic called “statidensigraphy” by Marchal (Paris), who evolved it. 
Tuberculous Antigen The patient is placed behind the radioscopic screen, takes a 
deep respiration and then remains in apnea; the photoelectric 
bacilli per cubic centimeter and infected them afterward by the 
same route with virulent tubercule bacilli. One month after 
inoculation, these animals were treated with a therapeutically 
weak dose of streptomycin (10 mg. per 2 Kg. of body weight) ; 
10 weeks later, the author noted that resistance had greatly 
increased in them and that streptomycin had completed the 
preventive action of the antigen. In another experiment, the 
author infected guinea pigs with a strain of human tubercule 
bacilli and rabbits with bovine bacilli; cight days later, the 
* former were given subcutaneous daily injections of 2 mg. of 
streptomycin in two doses and biweekly injections of 0.25 cc. 
of pure antigen; rabbits were treated with daily injections of 
10 mg. of the antibiotic and biweekly injections of 0.5 cc. of 
methylic antigen. In each species three groups were formed: 
one to which the same dose of streptomycin only was given, 
the rabbits there were 57 lesions in those treated with the antigen 
only, 43 in those treated with streptomycin only and only 15 in 
those treated with both products, as against 100 lesions in 
control animals. L. Négre presented the first results of his 
researches on Nov. 29, 1949 to the National Academy of 
Medicine. Cardi ay 
of cardiac flow 
A. Pruche, aft ° 
the normal osci 
coefficients, has 
of these coefhici 
determination of the indications and contraindications of the 
cardiac agents, particularly the digitaloids, and of the aptitude 
for sports and their influence on the myocardium. 
Apexopiezography National Health Insurance scheme. It has, however, been raised 
; before—since the National Health Service came into operation 
. Jacquet has perfected method, 
shocks by 5, 1998) and by doctors who wore ast working 
the left ventricle Soden the old National Health Insurance practice and who have 
obtained for the right ventricle by means of venous catheterism €€" approached for the first time. 
atid the introduction of a catheter into this cavity. It permits av 
also calculation of the duration of the isometric period of the 
ventricular systole and chronologic cross checking with electro- 
chronized with, say, the phonocardiogram, gives more accurately 
than the electrocardiogram the timing of the sounds and mur- 
murs. M. Jacquet presented this method on Oct. 16, 1949 to any reasonable request 
* the French Society of Cardiology. form provided by the 
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INFECTIOUS DISEASES 
For a correct interpretation of table 3, a few preliminary 
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increase. It is, however, known that a large proportion of 


HOSPITALIZATION 


inn . It should further be borne in mind that the tember. A certain limited number has been added lately by 
population to which the figures refer has grown by 30 per cent the erection of camp hospitals on a small scale, but these as 
during the period under survey and is practically doubled com- well as the general increase in the number of beds are counter- 
pared with earlier years. balanced by the higher morbidity rate among new immigrants 
Table 3 shows that there has been no epidemic since May and the greater urgency for hospitalization among them, because 
1948. This is astonishing, as on certain occasions conditions of the inadequacy of their temporary housing. 
Taste 3.—Incidence of Selected Infectious Diseases 
Number of Cases Reported to the Government in the Seeond Half of 1948 and January-November 1949 
ne 
‘July Aug. Sept. Oct. Nov. Dec. Jan. Feb. March April May June July Aug. Sept. et. Nov. 

Paratyphold.............. 24 2 b lw 6 Ww 40 4 
Infectious hepatitis... .... ee ee ee ee 2 15 2% lo 176 173 
Malaria 

New cases 7 7 m 2 2 2 10 236 M1 Mi 
? 12 13 n w 3 2 18 49 
Poliomyelitis............. ee ee 2 i 2 3 1 ee ee 2 9 6 7 1S 
2 3 os os 1 pa 1 1 
* Includes relapse and unspecified cases. 
for the development of epidemics were favorable ; ¢. g., the siege SICK FUNDS 


previously had been of Leptospira bovis infection, while now 
the infective agent is another Leptospira, probably of the grippo- 
typhosa group. The disease is concentrated in the coastal plain. 
Cases are comparatively mild, and there have been no more 
than 3 deaths in a total of 278 reported cases. If one takes into 
account that a number of mild cases without jaundice do not 
come to the Health Offices’ notice, the case fatality rate is less 
than 1.1 per cent. None of the patients had had any contact 


with cattle. Apparently the outbreak is due to an invasion 
of field mice and other rodents, as it occurred this year in the 
cannot be taken at 

scheme provides for 

the majority of 

cases still appear without any indication as to which group they 
belong to. In table 3 they are, therefore, given together. 


ably because of the breakdown of antimalaria measures 
the war, it is difficult to ascertain the exact degree of 


Ht 


number of visits of patients in clinics and home visits of physi- 
cians of the General Workers’ Sick Fund, covering about half 
the population. 

It appears from table 4 that there was no considerable rise 
in morbidity in 1948 as a whole. On the contrary, figures have 


Taste 4—Number of Medical Contacts per 1000 Membership 


in Sick Fund 
140 145 1917 1948 
* Estimated figure. 
actually come down somewhat, probably because during the 


phase of actual war and disturbances people did not seek medical 
advice in the same measure as in normal times. 
Whether as a result of strict food rationing the 
deteriorated in 1949 will remain to be seen, since 
that year are not yet available. 


1. Figures refer to the civilian population only. 


cases is of new immigrants from the Yemen who acquired the 

although notification of a number of infectious diseases was {tom which place they proceeded to this country. It is also this 

compulsory, the cooperation with the health authorities was 8TouP that accounts for the comparatively large number of 

poor. The degree of reporting, moreover, varied from disease deaths due to starvation and hypoproteinemia, which prevails 

to disease and from one period to the other. While for some mong them. Cnieeniee 

The number of beds available in general hospitals was 2,640 

30 per cent for diphtheria and less than 1 per cent for te in January 1949" and had increased to approximately 4,000 by 

and other “children’s di "(TI A , the end of September 1949. In this same period the 1,225 beds 

estimates made on the premise that the pres 7 orkers’ Sick in mental hospitals had increased to 1,349, while hospitals for 

Fund covers about half the population and the oc of tuberculosis remained more or less unchanged. The total hos- 

a di in the lation at large must be expected to be about pital beds of 4,680 in January and 6,111 in September means an 

twice that given im Sick Fund 6 a ose tor Ge increase of 1,431 beds, which is approximately 3D per cent. 

years 1945, 1946, 1947 and 1948.) To improve the degree of This is also the percentage by which the population has increased 

reporting measures were taken to overcome the resistance of during the same period and the hospitalization situation on the 

the general public and to insure cooperation of the medical pro- whole has remained unchanged ; while in January 1949 there were 

fession. The rea ; ine service an to te 5.8 beds per 1,000 population, there were 6.1 at the end of Sep- 

of Jerusalem, with its lack of water during the hot season, lack 

of food for the population and crowding in airless and lightless 

shelters for more than a month, in a town where typhoid used 

to be endemic and in which only a few isolated cases occurred. 

An infection new to this country is the type of leptospirosis 

observed lately. The few cases of leptospirosis which occurred 


Medica! Cxeminations and 


COMING AND MEETINGS 


Nattowat Boagp of Mevicat Exauineas: Part 11. Tune 
24-25. Parts i end ii. Various 
1s uni 19. 
225 S. 1 Street, 


July Oral Philadelphia, Apri Oct. 
April 14-16. Sec., Dr. George M. Lewis, 66 E. 66th Street, 


Boaep Suecesy: Pert I. 


oF 


Ww 
io B. Dunphy, $6 Ivie Cottage. 
Awentcas Boagp Orel. San May. 
Sec., Dr. Dean M. Licrle, University lowa 


April 1. Michigan Ave., Chicago. 
Amepicas oF Ptastic Orel. Sec., Dr. 
Louis T. Byars, 4647 Pershing Avenuc, St. Lows, Mo 


olfe St., Baltimore 5. Md. 


Pen I 
102-110 ky Ave. 


no Next cxaminavwa, 
1950. Final date for filing applications is Sept. 1. 

A Boasp of Rapiotocy; Ural. week of June 18. 
Sec. Dr. B. R. Kirklin, 102-°10 Second Ave SW. Rechester, Mina. 
Amesican of Sueceay: Written. Various centers, Oct. 25. 

applications is July 


Final date for filing uly 1. See. Dr. J. Stewart Rodman, 
225 South 15th Street, 


for bing Boaap Seve, — Final 


Minncapohs 


: Examination. Montgomery, June 27-29. See. De. D. G 
Phorniz, 


Astzona:* Exsominetion and 
April 22. My est McDowell 
Agtkansas: * Littl Rock, lane &9. De Joe Verser, 


November 


105 N. 14th ort Smith, lectec. 
Clarence oung, 1415 Main Street, Little 


Catiroanta: Bremnetion, June io 

Chmeal for Foreign Medical Se ancisco, June 
Los Aug. 20; San Ural 


4 

— San Francisco, 17; Los Angeles, Aug. 13 
Frederick N. Scatena, boost. 
Connecticut: * Hartford, July 11-12. Sec. to the 
Board, New Haven. 


Geoncia: Exsamination. and une. Endorsement. 
Atlanta, June. Sec.. Mr. BR. C. Coleman, 111 State Atlanta 3 
Hawa: Exemineton. Honolulu. July 10-13. Sec., Der. L L. Tilden, 
1020 St.. Honolulu. 


EXAMINATION AND LICENSURE 


Boise, July 10. See, Mr. Armand L. Bird, 305 Sun Bide. 


Indianapolis, June. Sec. Dr. Paul R. Tindall 


Kaweas: Kansas A 


Kexrecey: 14-16. Bruce 


Matwe: Brominetion Augusta, Joly 11-12. De. 

Masvtaxn: Baltimore, Jone 20-23. Sec. Dr. Lewis 

: Rattimore 1 


Street. 


Freminetion. Reston, 11-14. Dr. George 


Missova:. 


Neseasca remmnchon 
Boat Me. Oscar 


12-14. Sec, Dr. M. A 


rua: Map Sec.. De. George H. Rasa, 112 Cures 
Sept. 13. See., De. John Samucl Wheeler, 


N 


N 

Noern Casotmsa: Hadersement. Pinehurst, re 

1%22. Eedersement. Raicigh, June 19. Sec., Dr. ives 

» Hilsboro Street, Kaleigh. 

Noern Da : G 

June 06-09. Sec., Dr. H. M. Platter, 


Sewrs Casotma: 


Sovra DP 
Joly 50.89. See.. Dr. C. Sherwood, 
U Sak Lake City, Dr. 
amination. 
Richmond, June 273-24. Endorsement. Rich 
mond, Jume 22. De. D. Graves, 631 First St, S.W.. 
Sec. De. C. A. Dawson, River 
w F ramination 5. Dr. 
Voter, Capi Cheyenne, June See. Franklin D. 

SOAROS OF EXAWINERS YHE GASIC SCIENCES 


Little Rock, % Sec. Mr. Gevaver, 


Cox wecticet. 
State Hoard 


or Cotumpia: Danet 


F Examination. Gainesville, 5. Mr. w. 
Loetpa: June See., M. Evomel, 


Micmieas: and Ann Arbor, May 12-13. 


Exveminetion. Detroit 
LeBean, 101 N. Walnut 


See, Dr. C. D. Byrne, University of 
Isiaxn: Esomasnon 


Vi 


Nesessaa: 
Beards, Mr. Oscar F. 


Osrcos: Portland, June 17. 
Oregon, Eugene. 


De. 
2021. See. De 
New 
Ameatcas Boagp of Mepictxe: Orel. San Francieco, June 
21-23. The oral examinations in the subepecialtics will be held af the 
same time and places. Written. Oct. 16. Final date for soseptanes of 
fo 1. Asst. Sec., Dr. William A. Werrell, 1 West Main 
rect, Madison 3, Wis. 
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BUREAU OF LEGAL MEDICINE AND LEGISLATION 
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» New York 
10:463-70 (Nov.) 1949. Partial Index 


Brain and Symptomatology of Anoxias. H. E. Himwich.—p. 
Oxygen and Carbon Dioxide Content of Arterial Blood Bef and 
During Spinal A K. S. Landy.—p. 677. 
ation with Demerol During Nitrous € i 


—p. 7 36. 
Intravenous Procaine: Ite Effect on Liver Function in Man as 


mined by Cephalin Fleceulation Test. B. L. Steinberg.—p. 739 


Surgery, 
130: 985-1118 (De) 1949 


Limitations of Vagutomy im Treatment of Peptic Ulcer: Critical Fel- 
M. J. Healy Jr. and P. K. Sauer. 


| Based on Analysis of 70 Patients. U. Macs and I. M. 
——p. 1008, 

*Uses of Plastic Tubes in Reparative Surgery of Battle Injuries to 
Arteries With and Withowt Intra-Arterial Heparin Administration. 
T. J. Denevan.—p. 1024. 

Acute Pancreatitis: Clinical Evaluation and Review of 154 Cases. L. 
J. Morse and S. Achs.-p. 1044. 
Hypertension. H. C. Maier. 
—p 


Spontaneous Rupture of es Repert of 2 Cases: 1 with 
After Surgical BK E. Clifften.—p. 1066. 

ial Fi Following Cc. 
J. Schewm, G. L. Judson and A. C. Hemphill.—p. 1074. 
1 ith Complete Evisceration of Liver. W. P. 


Light Source for Photography Under Sterile 

Conditions. E. C. Peirce 24. sed A. Bill 1104. 
Limitations of Vagotomy in Treatment of Peptic Ulcer. 
treated by transthoracic vagotomy, 4] for duodenal ulcer and 
9 for marginal gastrojejunal ulcerations. All had intractable 
pain, and 64 per cent also gave a history of one or more epi- 
sodes of gastrointestinal bleeding. The patients were operated 


diminu- 
tion of secretory volume and acidity but also a high incidence of 
gastric atony. Symptomatic results were excellent in 9 patients, 
good in 18, fair in 6 and a failure in 17. There were 5 failures in 
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1986 
the carly postoperative period due to . which 
1 intervention. In the remaining 


Healing of the ulcer was noted on roentgen examination in 21 
of the patients. Nineteen showed cither persistence or recur- 
rence of the ulcer. In the failures the relief of pain was tempo- 
rary, lasting from three to twenty-four months. Nine of the 
subsequent gastric resection or a gastro- 
In 3 of these patients marginal ulcers developed 

later. Bleeding was noted in 11 patients. To reconcile these 
poor results with the favorable reports of other observers it 
should be emphasized that they are frequently based on vagotomy 
combined with , which alone generally gives 
excellent early results. According to the data presented here a 
patient subjected to vagotomy has one chance in five of securing 
relief, two chances in three of being benefited to some 

extent and one chance in three of failure, all within an average 
of eighteen months postoperatively. For this rather dubious 
benefit he must accept a small mortality risk and the prospect 
that continued freedom from ulcer symptoms is by no means 
assured. Half the time he must also endure persistent symptoms 
of gastric atony, which may be more disabling than the original 
ulcer. The authors believe that vagotomy has not proved suc- 
cessful in a sufficient number of cases to justify its routine use. 


cutaneous tissues of dogs and rats. 
digs als showed light to moderate react to pare 
lene. The material has a capacity similar to that of lucite® 

for delaying the im vitro coagulation of blood, being about twice 
that of glass and nearly as great as that of parafhn and collodion. 


i 


from the exploratory operation on 
i The operation was followed by what appeared 
be ate but after further roentgenographic studies it 
to be a right diaphragmatic i A thoracotomy 


a 12 failures there was a recurrence of preoperative symptoms. 
Effect of Cosheapenene on Cardiac Work Capacity. G. K. Moe, B. R. 
Rennick, W. A. Freyburger and S. D. Malton.—p. 706. 
*Hemiplegia Following Tonsillectomy. J. F. B. Zweighaft.—p. 729. 
Continuows Segmental Epidural Anesthesia with Catheter via Caudal 
Canal; Preliminary Note. M. J. Fromin and V. Apgar.—p. 733. 
Transtracheal Anesthesia for Endotracheal Intubation. Bonica. 
Hemiplegia Following Tonsillectomy.—Zweighait reports 
the case of a boy, aged 5, who was hospitalized for tonsillectomy 
and adenoidectomy. On the day after the operation a flaccid 
hemiplegia and peripheral facial palsy were observed on the 
left side. A provisional diagnosis of polioencephalitis was made, 
and subsequently several other diagnoses were suggested. After 
re Plastic Tubes in Reparative Surgery of Injuries to 
author suggests that a localized vascular accident was probably Arteries.— Donovan describes investigations undertaken to 
responsible for the hemiplegia in this patient. He discusses the determine how well plastic tubes bridge gaps in arteries. Poly- 
role of the carotid sinus and suggests the possibility of causing ethylene tubes were used to bridge gaps in the arteries of dogs. 
cerebral damage by elevating or lowering the blood pressure. Pure polyethylene, like lucite, is relaiively well tolerated in the 
Undue pressure on a sponge in the tonsillar fossa might act tissues surrounding the femoral artery of dogs and in the sub- 
either way. The author advocates the use of oxygen rather 
than air to bring ether to the patient. The literature suggests 
that anesthesia is responsible for a small percentage of the 
neurologic complications of tonsillectomy. Induction of anes- 
thesia for tonsillectomy should not be relegated to second rate 
anesthetists ; tonsillectomy may be a minor operation but it cer- olyethytene repels water relatively well and, like fluc wall 
tainly requires major anesthesia. lows Lampert’s rule that the capacity of a surface for delaying 
coagulation is inversely proportional to its “wettability.” Poly- 
phia ethylene tubes will permanently bridge gaps 
of dogs. Many of these anastomoses, how 
; by thrombosis, embolism and aortic rupture. 
femoral arteries of dogs with polycthy 
have average durations of patency of 
respectively. Lining the polyethylene 
saturating them with heparin preoperatively 
average duration of patency. A new i 
the walls of arteries facilitates the insertion of these artificial 
tubes. Although the plastic tube anastomoses are inferior to 
intima coaptation technics for the avoidance of thrombosis, their 
gradual occlusion over a period of days stimulates collateral 
circulation and prevents the severe ischemia which follows 
arterial ligation. In repairing battle injuries to arteries with 
plastic tubes, assurance of patency of the anastomoses beyond the 
" period of post-traumatic edema would probably require supple- 
Kieitsch, A. D. Munger and W. F. Jobnson.—p. 1079. mentary anticoagulant therapy. Although intravenously given 
Comet ty Hypertrophy: Resort anticoagulants are usually impractical in war wounds, a new 
Umilateral Macrostomma: Case R. H. Cliffeord.—p. 1098. 
— of B. D. Lett and C. Alexander. See 
who was injured six and one-half years previously in an 
automobile accident. A huge elliptic calculus was removed 
revealed the entire liver, the major portion of the transverse 
colon and the hepatic flexure of the colon occupying the right 
on through U wer Wansthoracic route, With Of without pleural space. There was a central defect in the diaphragm, 
rib resection. In 3 patients there developed severe symptoms through which the organs had entered the pleural cavity. The 
of obstruction following the vagotomy, and 1 of the 3 died. defect was approximately 10 cm. in diameter with a thick, rolled 
One patient required gastric resection three weeks after edge. It was impossible to return the liver into the abdomen 
through the existing defect. An incision was made, extending 
the defect anterolaterally. The transverse colon was then 
reduced. The liver was replaced by first replacing the left lobe 
through the defect in the diaphragm and then gradually manipu- | 
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—p. 36. 
Sjégren's Syndrome. H. T. Behrman and K. K. 63. 
. 1. Shapiro and 


nd 
*Aureomycin Treatment of Preumococcic Pneumonia: 


Finiand.—p. 
*Aurcomycin 
Pulmonary 


and Lab- 
ies on 33 Patients. T. M. Gocke, H. S. Collins and M. 


857. 
of Nonpneumoceocese and Nontuberculous Bacterial 
Infecuons. H. 5S. Collins, T. M. Gocke and M. Finland. 


5. 
Motor Manifestations of Zoster : of 
Permanent Paralysis 


Coronary Heart Disease and Xanthoma Tuberosum Associated with 
Hereditary Hyperlipemia: Study of 30 Affected Persons in Family. 
R. M. Alvord.—p. 1002. 
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Aureomycin Treatment of Pneumococcic Pneumonia.— 
Gocke and his associates evaluated the therapeutic effectiveness 
of aureomycin in various types of pneumonia and other acute 
made on 33 patients with pneumococcic pneumonia. 
satished the following criteria: 1. The history 
physical exanfination were consistent with a diagnosis 
mococcic pneumonia. 2. All patients were acutely ill and 


ri 


drop in temperature during the first two days after the admin- 
istration of aureomycin was started in all 31 patients who 
recovered. There were only 8 patients in whom fever persisted 
or recurred after the second day. Improvement in the acute 
symptoms of pneumonia usually paralleled the drop in tempera- 
ture. Clearing of the lungs was evident within six days after 
treatment was started in more than two thirds of the patients 


ii 


3 


in whom there were more serious underlying lesions, the effects 

of aureomycin therapy were slight or equivocal. Benefit may 

be expected from aureomycin in a considerable proportion of 
bronchopulmonary 


142 
15 
lating the right lobe beneath it. The defect was closed with 
interrupted, heavy nylon sutures under considerable tension. 
Adequate inflation of the lung was obtained, and the thor- 
acotomy wound was closed. The patient was ambulant on the 
filth postoperative day. Fluoroscopy of the chest five months 
later revealed an active right diaphragm with some fixation 
laterally but without evidence of herniation. 

Cutaneous Changes in Lupus Erythematosus: Histopathologic Aspects, 

with Special Reference to Vascular Changes. W. G. McCreight and 

H. Montgomery.—p. 1. 
Lymphosarcoma Treated with Nitrogen Mustard: Report of Case. 5S. E. 

Sweiteer, H. A. Cumming and G. D. McAfee.-—p. 12. 
Chronic Lupus Erythematosus: Report of Unusual Case with Concomitant 

Subcutancous Edematous Nodes and Sweilings; Historical Review. 

j. L. Grund—p. 
Theory of Pathogenesis of Ordinary Human Bakiness. T. S. Sease and 

A. M. Robertson. —p. 34. 

of therapy was used in 6 patients. Two of these died after only 

Sodium ledide Administered Orally and Intravenously. J. A. Kolmer. fourteen hours of treatment with aureomycin. There was a 

. 49. 

muscularly and Tryparsamide Administered Intravenously. J. A. 

Parakeratosis (Ostracea). B. Solomons Jr.—p. 89. 
Investigation of Fungi in Hanging Drop Cultures: Preliminary Report. 
A. A. Zimerinovy and S. M. Rataiovich.—p. 94. from the pretreat- 
a $4:845-1032 (Dec.) 1949 ; to the disappearance of pneumococci 
ussive Syncope: Observations om Disease Formerly Called Laryn to be more i sive than the 
geal Epilepsy, with Report of 2 Cases. W. S. McCann, R. A. - 
lar studies in patients treated with sulfonamide 
142 le penicillin. In the 4 surviving patients who were 
50 daily intravenous injections of aureomycin, the 
were simiar to those observed in the patients who received 
larger and more frequent doses by mouth. The authors con- 
clude that the clinical and laboratory data indicate clearly that 
aureomycin given either orally or intravenously is highly effec- 

Covner.—p. 907. tive in the treatment of pneumococcic pneumonia. 
org Veterans’ Hospital. R. W. Brawley and F. W. S. Modern. Aureomycin in Nonpneumococcic and Nontuberculous 
Pathology « of Sebehoonte Atrophy of Liver: Comparison with Laennec’s Pulmonary Infections.—Collins and his co-workers studied 

‘irrhesis. M. Bjorneboe and F. Raaschou.—p. 933. 2 groups of cases. Group 1 included 13 patients with acute 
Anemia Associated with Cirrhosis of Liver: 5 f 32 Keh ~~ : : 

Wei Huang and Herng- Wen Wang. in whom cultures of sputum yielded pathogenic bac- 
Development of Porphyria in Diabetes Mellitus; Report of 3 Cases. teria other than pneumococci. Most of these patients had an 
 aitecedent illness which was consistent with the diagnosis of 

D’Angio and A. Smelin.—p. 976. clinical influenza. Group 2 included 20 patients with infections 
Periarteritis Nodosa: Study of Chronicity and Recovery, with Report that can be characterized as nontuberculous bronchopulmonary 

suppuration. Clinical results were good in the acute cases of 
group 1, in which only sensitive bacterial strains appeared to 
be involved. In the cases of group 2, the benefit derived from 
_Tussive Syncope or Laryngeal Epilepsy.—McCann and  aureomycin appeared to depend largely on the offending organ- 
his associates cite a man aged 42, who experienced repeated isms, their susceptibility to aureomycin and the character of the 
" episodes of syncope associated with coughing. The Valsalva pulmonary lesions. The best effects were observed in cases in 
maneuver abruptly altered the hemodynamics of the pulmonary which aureomycin-susceptible organisms were primarily con- 
circulation by virtue of the increased intrathoracic pressure, cerned. In patients in whom relatively resistant organisms 
which resulted in impaired cardiac output and cerebral anoxia. appeared in predominant numbers, in whom there were exten- 
On several occasions this procedure precipitated a convulsive sive suppurative lesions that were not draining adequately or 
seizure. Extraordinarily high pressures in the right ventricle 
and fluoroscopic evidence of the trapping of blood within the 
pulmonary circulation were also observed during paroxysms of 
coughing. The mechanism of these changes in pressure was 
believed to be identical with that of the Valsalva maneuver. other antimicrobial agents, particularly sulfonamide drugs, peni- 
In another patient attempts to demonstrate syncope following cillin and streptomycin, either have failed completely or have 
cough failed, but the body build, the exaggerated respiratory given only partial or slight relief. The failure of organisms 
variation of pressures in the right ventricle, the increased to develop resistance to aureomycin during treatment is an 
residual air and the acute elevation of pressure in the right important feature in protracted infections. The presence of 
ventricle to 270 mm. with coughing were all features compatible other unhealed lesions or the improper drainage or absorption 
with this syndrome. It was believed that observations during of suppurative foci, however, predispose to additional infections 
an acute paroxysm of coughing might confirm the diagnosis, as with insensitive organisms during treatment with aureomycin, 
in the first case. A third patient could not be studied by cardiac just as they do during penicillin therapy. Although chlor- 
catheterization. However, the association of syncopal attacks amphenicol failed to bring about any additional improvement 
with coughing made possible the presumptive diagnosis of in the 4 cases of this group in which it was used after the 
tussive syncope. The authors regard the term “tussive syncope” aurecomycin, no conclusions are justified concerning its effective- 
as more appropriate than “laryngeal epilepsy.” ness if it were to be used to initiate therapy in similar cases. 
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1998 
and D. Rewley.—p. 330. 
J. XN. Huat.—p. 336. 
*Gastric Hyperchlorhydna with Three Primary Jejunal 
proteinemia: Report of Case Reliewed by Total ; 
Subtotal Gastric Resection Had Proved Inadequate. T. 
J. E. Rhoads and R. E. Hobler.—p. 357. 
Thephorin® (Phenindamine) in Treatment 
histaminic preparation and a pyridindene derivative. 
tions of its toxicity indicate that it is less apt to pre 
ward manifestations than diphenhydramine 
pelennamine (pyribenzamine®). Such effects as do 
generally stimulating in character (insomnia, 
and may be controlled by small doses of pba 
@fficacy of thephorin® in the symptomatic treatment 
intestinal food allergy was studied in 41 patients ex 
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hial 
exploratory operation has been performed in 1 


or lobectomy was performed in 77 of the 144 
cases. The value of this diagnostic method has been ques- 
tioned because the presence of carcinoma cells in the sputum 


or bronchial secretions has been said to be a late mani 
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New Jersey Medical Society Journal, Trenton 
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Papper. —p. 520. 
Cancer of Cervix. G, P, Koeck.—p. 524. 


Pennsylvania Medical Journal, Harrisburg 


$2:1521-1616 (Nov.) 1949 


Death and Injury as Related to the Engineering 
and Medi Professions. F. D. Woodward.—p, 1537. 
Present-Day Treatment of Duodenal . D. J. Sandweiss.—p. 1543, 
Meckel’s Diverticulum Causing Recurrent Intussusception. J. W. 
Levering and D. B. Miller 5. 

is of Silicosis. 5S. Evans and R. L. Kascht.—p. 1557. 
Clinical Aspects of B. Gordon. 1500. 

Reviews, Baltimore 


Public Health Reports, Washington, D. C. 
€4: 1631-1654 (Dec. 23) 1949 


Denver Rheumatic Fever Diagnostic Service: Purpose and Method 
of Operation. W. 1631. 
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noma of the esophagus in 44 cases, leiomyosarcoma of the oral tablets (E. C. 110) (each tablet contains 1 mg. ergotamine 
esophagus in | case and adenocarcinoma of the gastric cardia in tartrate and 100 mg. caffeine) and in the form of a rectal sup- 
39 cases. Fsophagoscopic biopsy did not disclose evidence of pository (E. C. 112) (each contains 2 mg. ergotamine tartrate 
a malignant lesion in 15 of the 84 cases. An exploratory opera- and 100 mg. caffeine) for those in whom the oral preparation 
tion was performed in 35 of the 84 cases. In 7 of the 35 was contraindicated. The dosage was three tablets immediately 
cases the disclosure of malignant cells by cytologic examina- during the aura or at the first warning of an impending head- 
tion was the only microscopic evidence of a malignant lesion ache and then one every half hour as needed for three subse- 
before operation was performed. In all 7 cases the cytologic quent doses, the total dosage not exceeding six tablets. The 
diagnosis was confirmed by biopsy or histologic examination qt, presented suggest that the synergistic action of caffeine 
of the excised tumor. Cytologic examination of smears is of when added to ergotamine tartrate is more effective in some 
ee oe eee eee patients with migraine than that of ergotamine alone when given 
ois diagnosis Ay nee esophagus. orally, and is occasionally as effective as that of ergotamine 
Malignant Tumors of Lung: Cytologic Examination. arirate when administered hypodermically. The indications 
—According to McDonald and Woolner cytologic examination 21.4 contraindications for its use and the side actions produced 
of the sputum and bronchial secretions is performed routinely are essentially those of ergotamine tartrate. 
at the Mayo Clinic in all cases in which the presence of bron- 
chogenic carcinoma is suspected. This examination has been rs 
employed during three years i 
in meee 499-546 (Nov.) 1949 
approximately four fifths ye of Hip in Infancy and Childhood. H. T. Hansen, 
wodions, An Preoperative and Postoperative Management of Diabetics. G. Gine 
cases in which cytologic examination disclosed carcinoma L. Fiecher, 
~—p. Slo, 
ence of carcinoma cells in the sputum or bronchial secretions 
was the only microscopic evidence of carcinoma in 32 of the 77 ee 
cases in which the lesion proved to be operable. The authors 
conclude that cytologic examination of the sputum and bron- 
chial secretions is useful in the preoperative diagnosis of 
142 bronchogenic carcinoma. It should be remembered, however, 
50 that this method of examination results in a false negative 
diagnosis in approximately 30 per cent of cases and that it 
results in a false positive diagnosis in approximately 2 per cent 
of cases. 29: 281-402 (Oct.) 1949 
New England Journal of Medicine, Boston 
241 :889-950 (Dec. 8) 1949 Motion Sickness. D. B. Tyler and P. Bard.—p. 311. 
Treatment of Shock Due wo Myocardial Infarction. u tw Carboni 
Me. ‘al. E. Friedman and Silverman. Chastek-Paralysis Factor. W. H. Yudkin.—p. 389. 
894. 
with Cafergone (Ergotamine Tartrate and Cafficine). 5S. G. Cohea 
and L. H. Criep.—p. 896. 
Mycetoma: Report of Case of Actinomycotic Variety. E. B. Reilly 
and H. H. Steel.—p. 900. 
Herpes Gestationis: Fetal-Anomaly Syndrome Treated Successfully 
with Sulfapyridine. J. G. Downing and O. F. Jillson.—p. 906. eee 
Muleif rough Schools. C. A. Ulimana. 1655. 
Ghoblastoma M ultiforme of Left Lobe, with Metastases to Fes 
Branch of Artery, with Rup- Defects Environment on Vessels. BR. C, Graber and A. 
Shock Due to Myocardial Rat-Bite Fever in Montana.—Jellison and his collaborators 
considerable dispute over the safety and efficacy of transfusions Present @ case of rat-bite fever that occurred in the fall of 
of blood or plasma in the vascular collapse attending myocar- a de cating living on a farm near Bozeman, 
dial infarction. The authors compared the effects of trans- ‘eke “ ‘ 
fusions in 30 patients in shock after coronary occlusion with "** ™ the yard of her f 
the natural history of the disease in 20 patients not given ser became swollen and 
transfusions. Although transfusion seemed to be of benefit in Chilly sensations. She was 
a few cases, there was no significant difference between the two ater, sixteen days after 
groups in mortality and recovery from shock. Transfusion did her oral temperature was 
not seem to increase the incidence of pulmonary edema or the 
severity of congestive failure. 
Treatment of Chronic Vascular Headache.—Cohen and 
Criep say that many patients with migraine know that black 4 
coffee will enhance the effect of ergotamine tartrate or afford be 
a certain degree of relief by itself. Horton, Ryan and Reynolds 
obtained excellent results with cafergot (formerly cafergone) started nineteen days after the onset of symptoms. 
in patients with migraine. The authors present observations perature became normal within twenty-four hours, 
on 50 patients with chronic vascular headache who were given valescence was uneventful. Iniection apparently r 
a therapeutic trial with cafergot. This was administered in the bite of a mouse, probably a house mouse. Spirillum minus 


smears of 16 house mice 
in the farm buildings and in those of 1 field mouse 
in 


Mountain Medical Journal, Denver 


Review of Management of Persistent Occiput Posterior Positions. H. 
e and F. L. McPhail.—p. 1027. 

Surgical Significance of “NowFunctioning” Gall Bladder. E. J. Lowell 

Journal, Birmingham, Ala. 

42: 1021-1110 (Dec.) 1949 

Benign Giant-Cell Tumor of Scapuia: Case Report 1. H. Rapp and 

Case. R. H. —p. 1032. 

ide and “Digoxin” in Congestive Heart Failure. 

Metemese, Carciname of Cowie with, V 


entricular 
ia and Sudden Death: Case Report. BR. L. Dross and F. 
B. Cutts.—p. 1040. 


for Experimental 
M. FP. Neal, H. C. MeDougle and 


Non-Gravid Uterus. H. C. Frech.—p. 1088. 
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United States Naval Med. Bulletin, Washington, D. C. 


-—p. 
Acute Bacterial Coli” Origin: Strepto- 
mycin T J. Leve, C. P. Powell, W. M. Strunk and G. 
F. Hinkens.—p. 1 

in Treatment of Infectious Mononucleosis. H. A. Lyons. 
—p. 1076. 
Infectious 


Wisconsin Medical Journal, Madison 


*Lithium " Chorea Athetosis with Recovery. H. 
A. Peters.—p. 1075 

Female I : Report of Unusual Case. L. E. Fazen Jr.—p. 1077 
Seton V for Aged and Infirm. T 


Yale Journal of Biology and Medicine, New Haven 
22:109-198 (Dec.) 1949 
© 


Rele of Contain Stereids im Relationship. 


1244 
was 
trapped €9:995-1204 (Nov.-Dec.) 1949. Partial Index 
trapped Cardiolipin-Slide and Standard Kahn Tests for Syphilis: Compara 
tive Study. W. Silliphaut, J. J. Engelfried, G. S. Ellis and B. 
96:887-946 (Dec.) 1949 a L. Norman and A. 1005. 
— Experi with Marrow Nail Operation to Principles 
Anoxic Inhibition of Small Bowel Peristalsis. B. J. Ficarra.—p. 906. periences wy §2 
; , of Kuentecher: Fractures of Humerus: Part IV. C. Y 1033. 
Bacteria, Fathogunic and Nenputhagenic. A. ond with Bone Graht Secgery in Naval Service. J. W. 
Gastric Uleer with Liver Disease: Report of Case. I. Deutsch. T —p. 1056. 
—p. 919. 
Rocky 
€6:993-1080 (Dec.) 1949 
Anorexia Nervoss. D. D. Bond—p. 1012. 
Recent Advances in Care of the Deafened. J. M. Brown.—p. 1020. 
Surgical Treatment of Hermaphroditiem. C. L. Shields, C. B. Freud- Chioromycetin. F. G. H —p. 1081. 
Tularemia: Report of Case Treated Successively with Streptomycin 
and Aureomycin. H. H. Carroll and J. E. Gorman.—p. 1085. 
Rheumatic Fever. J. A. C. Gray.—p. 1088. 
Coccidioidomycosis.— Norman and Lawler report 9 patients 
with proved coccidioidomycosis observed in the United States 
Naval Hospital, San Diego, during the past two years. They 
stress that primary pulmonary coccidioidomycosis occurs fre- 
quently in the endemic areas in the southwestern part of the 
United States. The primary pulmonary form may be so benign 
as to escape detection. Frequently, the infection produces 
symptoms that closely simulate lobar pneumonia, nonspecific 
pneumonitis, pulmonary tuberculosis and new growths. It is 
usually accompanied by hilar node involvement and can be 
easily diagnosed by specific tests (skin tests with coccidioidin, 
complement fixation and precipitin tests) if the disease is sus- 
— Sea Fachymeningitis. J. A. ough, H. B. pected. In 5 per cent of the cases there is an accompanying V 14 
Greenberg Jones.—p__ 1043. erythema nodosum or erythema multiforme which is an allergic 
manifestation of the disease. The disseminated form of the 195¢ 
—p- 1048. disease occurs rarely, in about 1 case in 400. It carries a 
key SF. ‘Diagnose ‘Often Possibte Without Extensive  ™ortality of 50 per cent or more and follows the primary form 
Procedures. _L. in from several months to ten years or longer. In the dissemi- 
tus. C. Hargrove. H. D. Manser Jr. R. Hill and athers—p. 1064. "ted form any organ in the body may become involved. 
Use of Serum pH in Clinical Medicine. W. M. Kelsey and L. B. 
Leinhach.—p. 1067. 
Dangers of “Quick” Medical Education. D. B. Calvin —p. 1071, 
erfield and C. Keedy.—p. 1076. 48: 1049-1164 (Dec.) 1949 
Cryptic Depressive States. ©. B. Chamberiain.—p. 1078. General Management of Carcinoma of Large Bowel. P. F. Doege. 
Vasodilators in Treatment of Functional Dyemenorrhea. M. I. Grif- —p. 1069. 
fith and J. M. Little..-p. 1082. Evaluation of Metheds and Treatment of Peripheral Arterial Disorders. 
Place Pr h i : of Case. 
Potassium Chloride and Digozin in Congestive Heart Lithium Intoxication from Salt Substitute.—Peters says 
Pailure.—According to Buff thousands of cases of poisoning that cases of lithium chloride intoxication have been reported 
have occurred since the advent of some of the purified glycosides since the introduction of lithium chloride as a substitute for 
of digitalis in the treatment of heart disease. The chief rea-  tabie salt. In a man aged 57 chorea-athetosis of Huntington's 
sons for this are the use of one standard dose for all per- 119. developed after sixteen days’ treatment for cardiorenal - 
sons, the insidious onset of toxicity with a lack of irritative , om & salt restriction dict and free use of lithiam chieside 
symptoms and the slow rate of climination with frequent .. . .oit substitute. Approximately 20 Gm. of lithium chloride 
cumulative effects from the leaf and long-acting glycosides such had been i uttedten ic symptome began. The clinical 
as digitoxin. The author used potassium therapy as proposed her gow of lithi salt 
by Sampson in cases of digitalis poisoning. In the event of pacture Ke ge yn dist and 
digitalis overdosage, 5 to 10 Gm. of potassium chloride are 5 discontinued. Recovery from the mental disturbances 
given in milk. If oral administration is contraindicated, then the choreo-athetosis occurred after five days, with return to 
normal status. A salt-free diet and cardiorenal impairment 
in 40 cases. His observations illustrate the safety and efficacy : — 
of this method in the treatment of congestive heart failure. Rise of Seientifie Activity im Colonial New England. F. G. Kilgour, 
Simultaneous administration of digoxin ES — toxic Effects of Antithyroid Drugs. J. P. Peters, E. B. Man, D. M. 
or prevent the toxic action of digitalis. Kydd and others.—p. 139. 
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ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
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produced by diphtheroids 
1944), Aerobacter aerogenes, 


(Pett, L. B., and Wynne, 
analysis of this 
supp. 58, 1946, 

a Gutman unit 
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40: 6143, 1946). The main 
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neal dependence. persis tay 


phy 


enjoy the sufferings of withdrawal. — 


of sensation. Continued abuse of drugs is Fen due to serious 


it 


times accompanies the use of the is an 
Queries and Minor Notes appears wichie the 
os tion. However, its relation to the rash in 
determined by stopping use of the drug. If 
absent for two or three years, the patient 
cation. If he still requires wt By 
mesantoin® can be substituted. f 
cause a rash. 
oa EXAMINATION FOR ACID PHOSPHATASE ENZYMES 
DRUG ADDICTION Te the Editer:—1 performed on eutepty on @ 20 month off mote intent 
whe hed been murdered. Eneminetion of the ones showed bruises ond 
elcehe! end tebecce’ F. A. Bonaventura, M.0., Sen Diego, which consisted purely of mucus, Gid not reves! spermetesse. An ocid 
phesphetese test on this moterial revesied 76 enits of ocid 
Answer.—Drug addiction is a condition in which a person phosphatase ectivity ger hundred cubic centimeters. 1. ts there ony- 
compulsively abuses a drug to such an extent that the individual thing except edult mole prestetic secretion which could heve coused phes- 
or society or both are harmed. This excludes, of course, the phatase elevation in the rectal mucus of this child? 2. Bees bectericl 
use of coffee, tea and tobacco and moderate use of alcohol, since ection teed te on clevetion of ecid phosphatase enzymes? 
these practices cause little harm and are normal part of A Chertes Lersen, Tecome, Wash. 
present cultural pattern. There are usually two reasons why Answer.—1l. There is acid phosphatase in red blood cells 
persons begin to use drugs: (1) to enjoy the direct pleasurable which would be present if the mucus was bloody. Also, there is a 
effects of the drug or (2) to relieve physical pain or psychic j.r¢¢ amount of alkaline phosphatase in the gastrointestinal 
tension. All addicting drugs produce unusual mental reactions tract mucosa. This might cause a rise in the estimation of acid 
Pp ted with an i acid 
calis, 
hostility and 
which produce 
Gutman 
units) of acid phosphat: 
becomes conditioned to the average is 2,600 units —_ 
problems. per cubic centimeter. Aspermia is not associated with any 
The psychologic reasons f reduction of acid phosphatase. Semen is the only body fluid 
: with a high acid phosphatase activity. No other body fluids 
contain more than 10 Gutman units per cubic centimeter. 
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of the type associated with edema and lipemia or of lower USE OF MEPERIDINE HYDROCHLORIDE IN ASTHMA 
nephron nephrosis. The proteinuria may be insignificant, but Te the Editer:—At @ recent steff meeting : 
more serious affection. 
If they are normal no special treatment is indicated for the & tree 
albuminuria, which should disappear soon (if not present prior om 
usually subside in a idine hydrochloride id in 
sensitization is carefully intractable bronchial who 
is avoided. Repeated rec 2S be 
oS psage of 50 mg. to 75 ly, at 
sulfonamide sensitivity syster 
allergy. per 
PEANUT SUTTER 
butter tot 
of twentment is Hacked te 
pose of administration is to 
Answer.—Butter contains 80 per cent usual bronchodilator iL 
excellent source of vitamin A and contain 
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